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Blood Pressure Observations 


FRANK C. FARMER, M.D., D. O., CHICAGO 


The following short article is only 
an effort to again call to the attention of 
the profession, the use of the sphyg- 
momanometer in the daily practice and 
epitomize some of the pathologic con- 
ditions in which we have used it and the 
observations thereof, from an_ osteo- 
pathic standpoint. 

We cannot say there is anything novel, 
but if used in conjunction with the ob- 
servations of other practitioners, we may 
thereby gain some tangible clue to osteo- 
pathic therapy in this important and in- 
teresting field. 

The pulse palpation, so important in 
the armamentarium of the old family 
physician, was a precursor to the study 
of the circulation by the modern means 
of numerous mechanisms. 

We should hold in greatest reverence 
that old family physician and well may 
we emulate his keenness in observation 
and his technique of pulse palpation. 

The appearance of the sphygmoman- 
ometer, while having a tendency to dis- 
parage palpation of the pulse, yet has 
given an impulse to the study of the 
blood and blood vessels that promises 
the solving of many problems connected 
with this intensely interesting subject. 

There are several good instruments 
upon the American market and all un- 
doubtbedly possess particular virtues as 
well as some faults—for the perfect in- 
strument is as yet in embryo. 

Our experience has been with the 
Stanton and Janeway—with preference 


to the former because of the straight 
glass tube. The curved tube of the Jane- 
way is apt to become unsatisfactory upon 
the advent of dust within the tube, a cir- 
cumstance that will occur in the frequent 
use in an office practice. 

And again, the Stanton permits of a 
more gradual lowering of the mercurial 
column (after the pulse has been ob- 
literated) to the appearance of the pulse 
distal to the cuff. 

The rubber pneumatic cuff, to be ideal, 
should be wide enough to reach just 
short of the tendinous attachments of 
the biceps muscle—a width that will, of 
course, vary with the individual. Gen- 
erally speaking, the broad cuff is the 
better type and all instruments are in- 
cluding such in their equipment. 

Since the revelations of Harvey, the 
circulation has been viewed essentially 
from a mechanical standpoint, and to- 
day four factors are recognized as the 
forces in maintaining a pressure of blood 
within a set of tubes of a capacity of 
several times the quantity of blood of 
the normal being. 

These four factors are, namely: 

(1) The cardiac contraction, 

(2) The elasticity of the aorta and 
its branches. 

(3) The resistance of the arterioles. 

(4) The viscosity of the blood. 

The two important factors are the 
cardiac contraction and vasomotor ele- 
ments of the arteries, the reasons for 
which possibly warrant some description. 
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Considering the vascular bed as a 
whole, we have no increase in its diam- 
eter until the arteriole is reached. In 
other words, the sum total of the diam- 
eters of the arterial branches is equal 
to the diameter of the parent artery. 
At the beginning of the arteriole, or 
thereabout, commences the rapid increase 
in the vascular bed, extending through 
the capillaries. Then the gradual de- 
crease of the area of the vascular bed 
to the two vena cavae. 

Concomitant with the rapid increase 
of the arterial bed, some agency must be 
established to prevent the rapid deple- 
tion of the arterial blood in its flow to 
the veins, and here we find the vasomotor 
system in its highest devolopment. 

In the arteriole, muscular exceeds the 
elastic fiber development in contra-dis- 
tinction to the aorta which lies in close 
proximity to the heart and receives the 
brunt of the cardiac contraction. 

At the arteriole, muscular tonus in 
the vascular wall must act to some extent 
at once as a restraining force as well 
as a secondary propulsive force, or else 
a rush of blood into the capillaries and 
veins would supervene and a “bleeding 
into one’s veins” would result. 

In functioning as a dam to the flow, a 
reserve supply of blood is thus main- 
tained for instant demand by dilation 
of the arteriole in actively functioning 
organs, and thus we see in the arteriole 
that wonderful automatic shunting func- 
tion of the vasomotor system whereby 
one organ or set of organs may receive 
the neecessary amount of blood without 
drainage of the remainder of the system 
or lessening the system pressure. 

Within the capillary, the pressure is 
almost nil, and in the veins very low. 
(The hepatic averaging only 10 M.M. 
Hg.) 

Hence, we observe the blood pressure 
is practically the result of the cardiac 
propulsion acting against the resistant 
arteriole within a closed elastic tube. 

The normal pressure is maintained by 
such a complicated apparatus that many 
features remain unsolved. Compensa- 
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tion is here shown in its highest de- 
velopment. Our life hinges upon the 
constant functioning of the vasomotor 
mechanism of the arteriole fully as much, 
if not more, than the rhythmical func- 
tioning of the heart. 

Within reasonable limits, changes in 
the heart rhythm do not affect biood 
pressure. If too rapid, the ventricles 
are incompletely filled and this neutrai- 
izes the increased rate. 

The depressor nerve of the heart is 
another compensatory act. Various 
authorities on Physiology state: 

“This nerve connects the walls of the 
ventricular cavities with the medullary 
vasomotor center. The endings in the 
ventricle are stimulated by undue dis- 
tention of these cavities from peripheral 
resistance. 

“These impulses are carried through a 
filament of the pneumogastric nerve. 
Upon reaching the vasomotor center in 
the medulla, the impulses, which up to 
this time have been wholly centripetal, 
are now changed to centrifugal radia- 
tions that reduce blood pressure chiefly 
by lessening the tonus of the vessels 
governed by the splanchnic nerve.” 

Another point of importance is, the 
ventricles are fncapable of completely 
emptying their cavities and hence do not 
transmit the full impulse against the re- 
sistant arteriole. 

There seems to be a perfect automatic 
adjustment between the vasomotor of 
the cutaneous and visceral regions, 
whereby a constant adjustment to vary- 
ing conditions and demands of the 
different organs is maintained. This is 
of extreme importance because the ab- 
dominal vessels have the capacity to 
harbor all the blood of the body, the 
tendency to which is evidenced in some 
pathological conditions, as shock, where- 
by a general dilation of the vessels 
ensues. 

The arterial wall lessens the work upon 
the heart by offering an elastic “shock 
absorber” and to a lesser degree aiding 
propulsion. 

The total amount of blood in circula- 
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tion is small compared to the total 
capacity of heart and all vessels com- 
bined. This disparity is compensated 
for by the construction of the vessels. 
In some diseases accompanied by shock, 
this tonus may be impaired or destroyed 
and the blood is forced from the arteries 
into the veins until death occurs. 

Mueller found one-fifth of the blood 
could be withdrawn and in a short time 
blood pressure be restored, and that an 
amount of fluid greater than the amount 
of blood in the body could be transfused 
without materially changing the pres- 
sure. The vasomotor elements of course 
establish the compensation. 

Cook and Briggs have compiled the 
following table of the average pressure 
at different ages: 

Children, up to2 — 


VORTS .cccces 75— 90 M.M 
Children, after 2 

ae go—t1o M.M. 
Adult males ...130—  M.M. 
Women ....... 10— 15 M.M. lower.. 


A pressure below 75 M.M. is very 
low and above 200 very high. The low- 
est pressure compatible with life is 40— 
45 M.M. and that in the moribund con- 
dition. 

Bearing in mind the factors maintain- 
ing normal blood pressure, and that the 
vasomotor apparatus is ever present in 
an endeavor to establish compensation, 
the pathology of abnormal blood pres- 
sure may prove more simple. 

The normal blood pressure may be 
disturbed by the character and strength 
of the heart beat, by leakage of the 
aortic valve (which forms the base to 
the column of blood in diastole), by 
changes in the arterial wall, by various 
agents affecting the vasomotors of the 
arteriole, by systemic obstruction, and 
by the character of the blood. 

To go into the known detail of all the 
pathological conditions possible in the 
above enumeration, is far beyond the 
scope of this resume, and I will limit the 
discussion to that of especial interest to 
the osteopath in daily practice. 

In a general classification we can say 
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those diseases characterized by circu- 
lating toxines, the result of failure of 
organic functioning, that irritate the 
heart and the constrictor fibers, increase 
blood pressure, and while toxines causing 
extreme depression lessen blood pressure. 

Chief upon entering the list of specific 
diseases in which the sphygmomanometer 
plays an important part in diagnosis, is the 
cardio-vascular venal diseases, commonly 
known as Bright’s, in which an early 
high blood pressure is nearly constant 
and one of the earliest of symptoms. In 
this disease some of the highest records 
have been obtained. It has been shown 
that only when the sclerosis involves the 
arterioles of the malphigian bodies do 
we have the pronounced increase in pres- 
sure. 

The involvement of the arterioles of 
the malphigian tufts interferes with the 
functioning of that structure, with the 
result that toxines are thrown into the 
circulation, causing a vaso-constriction 
and secondarily, the cardiac hypertrophy. 

These are early changes of the cardio- 
vascular-renal picture and the routine 
use of the sphygmomanometer will fre- 
quently give the clue to further investi- 
gation. 

The second highest pressure we have 
recorded has been in arterio-sclerosis, 
either senile or premature, the former 
predominating by a vast majority. 

High blood pressure in  arterio- 
sclerosis is not constant, from a variety 
of causes. 

First, if general sclerosis exists, with 
a weakened heart beat, the peripheral 
resistance will be equalized by the les- 
sened cardiac impulse. Such a case I 
observed very recently. 

A young man, age 26, with luetic his- 
tory of five years standing, presented 
himself in the Chicago Post Graduate 
Clinic, all palpable arteries were 
markedly sclerosed—even a distinct arcus 
senilis showing, but myocarditis was 
pronounced with bradycardia. Blood 
pressure was 135 M.M. Hg. 

However, the average case of scler- 
osis, and especially that of senility, will 
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give a reading from 150 to 200 M.M. 
Hg. 

It is in this class of cases that the 
sphygmomanometer is absolutely essen- 
tial. We know the most feared compli- 
cation of arterio-sclerosis, is rupture of 
the artery, most commonly the middle 
meningeal, with resulting hemi-plegia. 
Such a sad result is preceded for some 
time by a marked rise in pressure—an 
aura the physician should detect and 
abort the complication by proper therapy. 

I have now such a case under constant 
observation. There have been two 
apoplectic attacks. Average blood pres- 
sure continues about 170. Through 
over-exertion, or indiscretion in hygiene, 
perchance the pressure goes to 188 or 
190 M.M., she is placed in a semi-re- 
cumbent position in bed and upon a dry 
diet, with bowels well opened: she is kept 
on this regimen until the pressure is back 
within the safety zone. By this care, 
I do not fear a subsequent apoplexy. 
The use, in this class of cases, of some 
method of accurate measurement of the 
hydrostatic pressure is absolutely indis- 
pensable. 

I have never had the opportunity to 
follow the blood pressure during the 
actual apoplectic attack but I recall a 
case in the Chicago Charity Hospital 
two years ago where we followed the 
pressure beginning about 24 hours after 
the initial attack. 

The case presented a paralysis of left 
side, including the vocal chords. The first 
reading was 220 M., followed by gradual 
recession under treatment. The fourth 
day under observation, the pressure 
began increasing and upon 215 M.M. 
being reached, blood letting was resorted 
to, followed by a prompt reduction. As 
long as I followed the case, there was 
no subsequent rise, but it is apparent the 
accurate determination of the pressure 
aborted a second cerebral hemorrhage 
and probably prolonged a life. 

In differentiating true and pseudo- 
angina-pectoris, we usually arrive at a 
correct conclusion by watching the pres- 
sure during an attack, a differentiation 
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made repeatedly in clinic and to some ex- 
tent in private practice. (True angina 
is accompanied by a hypertension during 
an attack). 

To a lesser degree we may well use 
the sphygmomanometer in differentia- 
tion of headaches. Those due to scler- 
osis give us a hypertension during an 
attack, with comparatively slight remis- 
sion between attacks. 

The hypertension of a congested head- 
ache or migrane, recedes to the normal 
between attacks. 

Neuralgic headache is accompanied 
by little hypertension. 

In neurasthenia, caused or prolonged 
by toxines from digestive disturbances, 
we have a high normal pressure, while 
neurasthenia from exhaustion has a low 
normal. 

This is an important factor in the 
determination of the hygienic therapy. 
As a rule, the former may be allowed 
to continue—limited activity with es- 
pecial attention to elnnination. The 
latter show best results under absolute 
rest and forced feeding. 

It must not be inferred that diagnosis 
can be made upon the pressure readings 
alone. The four factors that maintain 
the hydrostatic pressure work in beauti- 
ful harmony and compensation may 
serve to reduce tension in the presence 
of extensive pathology. Lesser fluctua- 
tions may occur in the normal being, 
from posture, exercise, following meals, 
etc. It must be considered only in con- 
junction with the general findings and 
as such an adjunct, it is indispensable. 

Hypertension is a result of an attempt 
on the part of nature to establish com- 
pensation and unless it reaches the 
danger zone, an attempt to produce a 
marked and rapid reduction is proceed- 
ing contrary to an act of nature. 

Correction of existing lesions and 
especially those involving the alimentary 
and renal tracts, along with correction 
of improper living, will produce a grad- 
ual reduction of tension. 

Tension is the barometer by which 
we can measure our progress. Except- 
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ing cerebral hypertension of an acute 
neurotic variety, I have not observed any 
single lesion or group of lesions, the 
correction of which has produced a rapid 
fall in blood pressure. 

That osteopathy is successful in the 
reduction of hypertonicity can not be 
denied, but such reduction is gradual, 
the chart showing numerous recessions 
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due to daily variations in hygiene and 
environment. 

This fact suggests that too much de- 
pendence should not be placed upon a 
single reading. Three or four readings 
scattered over a week and at variable 
times of the day are preferable. 


57 WASHINGTON ST. 





Osteopathy A Scientific Method of Treatment 


M. E. CLARK, D. O., INDIANAPOLIS, INDIANA 


One of the most common experiences 
—I will also say aggravating—an osteo- 
pathic physician has, is the suggestion, 
either direct or implied, that osteopathy 
consists of rubbing, massage, etc. I have 
had many such experiences and since an 
instance is fresh in my memory the head- 
ing of this paper was suggested. Such 
statements are as I have just stated, 
aggravating, ves, humiliating, since they 
imply that our methods are not scientific, 
that they are guess-work, since massage 
is non-specific and general, that no pre- 
paration is necessary, in short, that we 
are not entitled to the name physician 
but are classed with the masseurs. I 
believe this to be one of the import- 
ant reasons for many physicians of 
other schools refusing to consult with 
us, that is because of their ignorance of 
our methods, what we do and how we 
do it. The conclusion is erroneously 
made that since our work is principally 
manual, we are masseurs. Others with 
malice aforethought (or perhaps it is 
jealousy), attempt to belittle us, but 
those knocks become boosts in time. 
Again many of our practitioners get into 
a routine method of treatment which is 
so similar to massage, there being but 
little science about it, that it is hard to 
look on it as scientific. The fault lies 
within our own ranks even more than 
out of it. The osteopathic system is 
judged by the representative. In most 
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places the osteopathic physician is highly 
respected, while in others he is not. It 
is due largely to the man. I do not be- 
lieve in willful antagonism, yet we 
should defend our rights. 

That our system of treatment of dis- 
ease of the human body is scientific, that 
we are anatomical engineers, there is no 
doubt in the minds of people that have 
investigated since it has been demon- 
strated time without number to their 
entire satisfaction. Getting the public 
to accept and believe it is another pro- 
position and one that should enlist 
the very best services of bur practi4 
tioners. The future of our science in a 
way depends on it. We must keep it up 
to the highest standard and by so doing 
we are not only helping ourselves but 
advancing the interests of the science we 
represent. 

As a rule, disease is a mechanical 
proposition when considered in an etio- 
logical way, therefore requires mechani- 
cal treatment. If the body is mechani- 
cally perfect when diseased, then our 
treatment is wrong, that is the manipula- 
tive part of it. The laity as a whole 
believes that we treat all types of disease 
with our hands, which of course is 
erroneous. Poisoning, abrasions, infec- 
tions, are not necessarily mechanical, yet 
our treatment of such conditions is just 
as scientific as is the treatment for a 
dislocated hip or a tight vertebral joint. 
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Common sense teaches us to remove or 
counteract a poison, if possible, protect 
an abraded surface, observe cleanliness 
and rest in the treatment of a cut and 
assist nature in eliminating the poison 
in an infection, partly by judicious diet 
in nursing, hygienic measures and in- 
creasing the activity of the eliminating 
organs. This reminds me of the stereo- 
typed question, that our opponents ask 
(with a satisfied and final air), What 
bone do you find out of place in measles, 
typhoid fever, or childbed fever? 
Such ignorance of our methods of 
diagnosis and treatment is to be pitied 
rather than vigorously resented. Some 
people judge before they investigate 
which is just as applicable to us as to 
others. 

The results of clinical observation, dis- 
section and laboratory experiments, 
prove the osteopathic idea, viz: the me- 
chanical origin of organic disease. By 
comparing the results of examination 
of thousands of cases of gastric affec- 
tions it has been definitely determined 
that there is some disturbance of the 
fifth, sixth or seventh dorsal inter- 
vertebral foramina, this affecting the 
passing of nerve impulses from the 
spinal centers to the stomach. This fact 
alone proves the relation between a 
tender dorsal vertebra and a_ sick 
stomach, but by correcting the vertebral 
mechanical disturbance, the stomach im- 
proves, thus the connection between the 
two is established. 

In heart affections it is rare to find a 
case in which the fourth or fifth dorsal 
vertebrae or corresponding ribs are not 
palpably mechanically wrong. Some- 
times these mal-adjustments are hard to 
detect and one should not be positive 
that they do not exist if he does not dis- 
cover them at the first sitting. In 
sciatica, the sacro-iliac and fifth lumbar 
joints are at fault. The proof is that 
their correction is uniformly followed by 
relief or cure of the disease. In or- 


ganic eye diseases, the second and third 
cervical vertebrae are practically always 
involved, a tenderness, thickening of the 
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spinal ligaments in relation with the 
joints. In bowel complaints, the causes 
are not so easily palpated but neverthe- 
less they are there. The point at which 
the cause of disease or weakening of an 
organ is the place of emergence from the 
spinal column of the nerves innervating 
that organ. A comprehensive study of 
the nervous system is obligatory if one 
expects to become a good diagnostician, 
not one that names disease but one that 
finds out the cause of disease. 

The body is run by a force generated 
within itself; call it electro-nervous 
energy. If the body is working har- 
moniously, the battery is kept charged 
as rapidly as the power is used. This 
power is transmitted by way of the nerve 
fibers to every part of the body. The 
pathway must be unobstructed. The 
osteopathic physician claims that ob- 
struction to any of these wires deprives 
the dependent organ of some of its 
power, hence weakens it, that is, pre- 
disposes it to disease, microbic or other- 
wise. Herein lies the scientific side of 
osteopathy. By our knowledge of the 
wiring of the body, obstructions can be 
detected and removed, not by guess work 
but accurately, definitely. The one great 
trouble being that the majority wait too 
long before taking up the treatment. 
Patients have been surprised at the 
revelations of the osteopathic examiner. 

Post-mortem work and _ dissections 
have done much to confirm our conten- 
tion that our methods are scientific. In 
dissection performed by the writer, the 
common disturbance was that of a tight- 
ening of the vertebral joints. It was 
rare to discover a marked sub-luxation. 
Irregularities of the processes of the 
vertebrae were common but usually the 
articular surfaces were but little affected. 
Sprains of the spinal column are re- 
sponsible for the greater number of 
vertebral affections. Although the ar- 
ticular surfaces are displaced, yet when 
the force is removed, they assume a 
fairly normal position, not exactly as 
they were but so nearly so that the eye 
could not determine the deviation, but 
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the ligaments that restrict the range of 
motion of the joint are stretched and 
torn and swollen with a more or less 
edema and inflammatory deposit. It is 
this that causes most of the trouble. The 
foramina are lessened in size, therefore 
the nerves passing through are impinged 
on. Dissection by these findings abso- 
lutely proved to me the relation of spinal 
derangement to visceral weakness and 
disease. 

The laboratory work carried on by Dr. 
McConnell and others has also done 
much to place osteopathy on a scientific 
basis before the world. The work is 
based on spraining or subluxating one 
or more spinal joints in a dog or guinea 
pig, and then studying the pathological 
effects produced. In this way the con- 
tentions of the osteopaths have been 
sustained in that degenerative changes 
have been noted at the joint, along the 
affected nerve and in the part inner- 
vated by the nerve, that is, the nerve pass- 
ing through the foramen affected by the 
injury. This work is practically in its 
infancy and permits of great possibili- 
ties. Even what has been accomplished 
has established beyond doubt that spinal 
lesions affect the viscera and thus pre- 
dispose to, or actually produce disease 
in them. 

Since clinical observation, dissection 
and laboratory experiments establish a 
mechanical cause of disease, it follows 
that the treatment must necessarily be 
of a character that involves adjustment, 
that is, manual treatment. If applied in- 
telligently to the correction of these 
mechanical disorders, this manual treat- 
ment becomes scientific, logical and cura- 
tive. It is not the guess work of the 
masseur but the effort of a trained 
anatomical engineer, although the out- 
sider in watching us operate, might con- 
fuse the work of some of us with that 
of an engine wiper. I now come to the 
objective point in this paper, that is 
the placing of osteopathy in a better light 
before the public. The educating of the 
public as to what osteopathy really is, 


not what it is reported to be by those all is the intelligent 
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antagonistic to it. The fault lies largely 
with our own practitioners. They fail to 
recognize either (1) the spinal lesion 
and consequently treat all over the body 
with the hope that they might accident- 
ally or otherwise, strike the right spot, 
or (2) they are busy and careless, or (3) 
they do not properly explain to their 
patients what the pathological conditions 
are, their significance and how they are 
to be corrected. I believe it to be our 
duty to our patients to explain in detail, 
if necessary, why the treatment is given 
as it is, the place it is given and what 
is to be accomplished by it. If the pa- 
tient can see the why and wherefore of 
the treatment, a permanent convert has 
been made. If this is not done, the 
patient may soon become discouraged, 
quit the treatment and tell his friends 
that he has taken osteopathy and it did 
not do him any good. Too little is known 
of the scientific side of osteopathic treat- 
ment, therefore it is up to us to en- 
lighten all who come to us for the treat- 
ment. I like the idea adopted by the Chi- 
cago osteopaths, that is of running some 
articles in some of the leading papers 
explanatory of osteopathy. They are 
impersonal in that no names are men- 
tioned and do much to educate the public 
as to what we are and believe. 

The success of osteopathy depends on 
getting it before the people. Anyone 
who investigates without prejudice must 
admit that it is logical and scientific. I 
would be glad to co-operate with the 
local practitioners in newspaper articles 
explaining our system. This would be 
an excellent plan in each city if all work 
together. To put osteopathy on a higher 
and more scientific plane with the laity, 
we should be more scientific in our treat- 
ment. Be careful in diagnosis, find the 
spot and treat it, not every part of the 
body. More time and care should be 
taken in making up the diagnosis. This 
makes the work scientific. Jumping at 
conclusions is wrong in most instances, 
and gives rise to many errors in diag- 
nosis. Perhaps the most important of 
and careful ex- 
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planations to the patient and friends if 
they are present, the why of the diag- 
nosis. Osteopathy is so reasonable that 
I fail to see how an intelligent person 
can fail to grasp it if the case is properly 
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diagnosed and explained. Explain it to 
your patients and our claim of osteo- 
pathy being scientific will be substanti- 
ated. 

BOARD OF TRADE BUILDING. 





A Few Difficult Cases: Their Diagnosis, Cause and Treatment 


A. G. HILDRETH, D.O., ST. LOUIS, MO. 
(Paper read at the Minneapolis Meeting of A. O. A., August, 1909) 


It is practical things which count; con- 
tact with conditions and our ability to 
handle them is what has made osteo- 
pathy what it is, and what has made our 
successful men and women the enviable 
reputations they enjoy. 

A few years ago a man whom I had 
known for some time, came into my 
office. He was a very solid, well built, 
healthy looking individual of about 
forty vears. The fact is, he was the 
picture of health. To look into his face 
one would never suppose that he was 
suffering intensely with one foot and 
limb. He was wearing a brace clear 
around the heel, with a high false in- 
step made of steel which fastened to the 
shoe. When he placed his foot upon the 
floor his instep was as flat as the floor 
itself. He told me he had been treated 
about three months by some of our best 
surgeons and they questioned his getting 
well at all, and advised the brace as 
above described. I pronounced the case 
Talipes Planus, flat foot, and it was 
surely flat. His pain was largely around 
the hip joint and the sacro-iliac articula- 
tion, and I fully expected to find a 
twisted innominate on that side, but 
imagine my surprise upon examination 
to find a correct pelvic articulation, with 
no indication of any lesion either in lower 
lumbar vertebrae or sacrum, except a 
slight contraction of deep muscles. Then 
I began to extend my examination 
higher up, and at the second and third 
lumbar vertebrae I found a very decided 
tenderness, with the second vertebrae 


partially anterior. There was no history 
of an injury, no knowledge of how it 
was started. His first indication was 
pain in sciatic nerve and soreness and 
pain around hip joint, with the arch of 
the foot giving down. After carefully 
examining the case I told the patient that 
our prognosis in such cases was always 
guarded, that we considered such con- 
ditions as among the doubtful kind, and 
that while I was surprised in my loca- 
tion of the cause, vet I believed that I 
knew where the break-down started, 
and if he came to me I would do the 
best I could for him. Sixteen treat- 
ments cured the case entirely, and they 
were applied to the lesion only. One 
very singular thing with this case was 
the fact that if I treated the innominate 
or undertook to manipulate the hip and 
limb it immediately started the limb and 
hip to paining him and stirred him up 
all over, and, as he expressed it, virtually 
set him on fire, but when treating the 
lesion only it relieved him every time 
and sent him away feeling stronger and 
entirely relieved of pain. 

A woman of perhaps thirty-one years 
of age, accompanied by her husband, 
called upon me. I saw that she had 
been crying. I did not know then, but 
found out later that they had just come 
from the office of one of the prominent 
surgeons of the city of St. Louis, a life- 
long friend as well as family physician 
of the family of the woman who came 
for the examination. It took but a 


minute to see that the patient had a very 
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bad lateral lumbar curvature. She was 
badly deformed, with pain in hip joint 
and down the limb on the side of the 
convexity of the curve. The patient 
was the mother of three children, and 
her trouble dated back to the birth of 
the third child, some year and a half 
previous. The symptoms began soon 
after the birth of this child, with a little 
pain down the limb and around the hip 
joint, pronounced rheumatic by the at- 
tending physician. The pain gradually 
grew worse, the muscles of that side of 
the spine began to give way and the 
curvature to increase. At the time of 
this visit her pain was something fright- 
ful, and her physician had finally con- 
cluded that there was an abscess about 
the exit of the sciatic nerve from the 
spinal canal, and he advised an opera- 
tion which was the cause of her crying, 
with the consoling information that he 
believed the operation would help her 
but he could not tell. The facts were 
that after parturition, in the closing of 
the pelvis it failed to come back to- 
gether normally, leaving one innominate 
twisted. My diagnosis was that the in- 
nominate on that side had failed to ar- 
ticulate properly. You could readily 
detect the twist at the symphysis as well 
as at the sacro-iliac articulation: it was 
rotated anteriorly. The pain came from 
the irritation of the sciatic nerve and the 
curvature was due entirely to the muscu- 
lar contraction of the muscles of one 
side and almost complete paralvsis of the 
muscles of the other side. There was 
no malformation in the vertebrae or 
the intervertebral discs. The whole 
curvature was due to the interference 
with the nerves that governed the pos- 
terior muscular wall. The treatment 
then was applied entirely to the twisted 
innominate, which, when corrected, re- 
lieved the pain and by degrees rees- 
tablished the nerve action to all the 
lumbar muscles. At the end of six 
months the patient was discharged as 
cured. That was four years ago. She 
has given birth to one child since; she 
is in fine health, has no pain what- 
ever in that limb, and the spine is per- 


373 


fectly straight. Our prognosis in this 
case in the start was good; in fact I told 
them that I belived we could cure her. 

I hope the members of the association 
will pardon me for quoting these cases, 
for I know as a rule they are both tedious 
and tiresome, as many, if not most of 
you, have similar records to your credit. 
But I have a purpose in using them, and 
with one more I shall be through with 
that part of my paper. 

One day the latter part of last April, 
I had a long distance telephone call from 
Southeast Missouri, from a good per- 
sonal friend of mine, asking for an ap- 
pointment to make an examination of 
a friend of his on the following Sunday 
morning. The appointment was made 
and the patient, a young man of twenty- 
three, together with his father and this 
friend of mine, appeared on time. He 
came into the office on crutches; was 
unable to walk without them. The 
trouble was in the left limb and hip, so 
he said. The knee was drawn up at an 
angle of about twenty-five degrees. 
There was pain around the hip joint and 
in the knee; the extensor tendon was 
contracted and quite a little pain in the 


gluteus maximus muscle, and when 
he lay flat upon his back, notwithstand- 
ing his contracted limb—and when 


straightened as much as possible—the 
lame limb was two inches longer than 
the sound side. Of course I immediately 
suspected a dislocated hip, but upon ex- 
amination there was no dislocation of 
the hip joint, neither was there any slip 
in the innominate of that side. Then I 
began to ask for the cause, but they 
knew of none. Finally, after. much 
thought and questioning, he said: “Why, 
father, I jumped from the train about 
seven weeks ago, and while I was not 
hurt yet I felt a sharp little pain dart 
through the small of my back, with no 
seeming bad after effect.” But it was 
about six weeks before he came to me, 
one week after his jump from the train, 
that he first began to feel soreness in the 
hip and limb. Well, from that on he 
gradually grew worse until he landed 
in our office in the condition above de- 
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scribed. After getting this history of 
the case, I began my physical examina- 
tion again, and found between the third 
and fourth lumbar vertebrae a bad con- 
traction of the deep muscles, with a 
seemingly slight twist or rotation of the 
fourth lumbar to the left, and that was 
the point at which I started to work. 
The length of the limb was due to the 
contraction of the muscles on the one 
side of the spine and the relaxation upon 
the other, drawing, or rather twisting, 
the pelvis upon the lumbar vertebrae, 
due to the disturbance of the posterior 
lumbar nerves which govern the action 
of the muscles of the back, and the 
flexed knee came from the injury or 
strain direct to the muscles over the 
origin of the anterior crural nerve which 
governs the great extensor tendon of 
the front of the thigh. My prognosis 
here was favorable, and the treatment 
was applied almost wholly to the lesion 
as described above. I treated him a 
little every day for a while. He came 
on crutches on Sunday, and the follow- 
ing Wednesday he came walking into 
the office with only one cane, and by the 
Monday following he was walking as 
straight and erect as anyone, and the 
twenty-fifth day he was discharged as 
cured, and has had no symptoms of a 
return to date. 

These cases have been cited for the 
purpose of showing the diversity of 
conditions that can originate from the 
same area; all on the left side, two due 
directly to lumbar lesions when the 
trouble in both cases seemed to the pa- 
tient to be in the limb or foot, and the 
other due to a sacral lesion with pain 
in hip and limb together, with a bad 
lumbar curvature. Again, they have 
been cited in order to show that there 





is much for us as osteopaths to learn in 


getting down to little things. I am well 
aware that to talk anatomy at a meet- 
ing of this kind is liable to cause one 
to be considered dry and not at all in- 
teresting. Also that the tendency of 
the times in osteopathic practice is to 
talk X-radiance, surgery, blood analysis, 
germicides, and that the osteopaths 
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should all qualify to be all-around phy- 
sicians. What rot! Every one of the 
three cases above quoted had the atten- 
tion of those who should have been, 
and are so considered, the very best all- 
around and best qualified physicians to 
be had in one of the best cities of this 
continent. And your humble servant, 
who has been honored by being asked 
to read this paper here to-day, cured 
them—not helped or benefited, but cured 
them, sound and well. In the eyes of 
many in our profession he is a very 
ordinary osteopath,—a pioneer, a back- 
woodsman, so to speak—as compared 
with the advanced osteopaths and osteo- 
pathy of to-day as harped upon by some 
in our ranks. How did he do it? One 
thing certain, there was no vibrator 
that helped to do the work; there was no 
electricity; there was no appliance used 
but these two hands, guided by what 
there is left of this old brain, trained 
through years of contact with, and the 
guidance of the master-mind in our pro- 
fession, Dr. Andrew Taylor Still. 
Diagnosis and treatment both were 
based upon the true principle itself as 
originally taught by him. And this, of 
course, took me back, away back to our 
old Gray’s Anatomy to find out why the 
only lesions that I could find in the three 
above described cases could possibly 
cause such conditions. Let us dig to- 
gether and see what explanation we can 
give. We will begin with the multi- 
fidus spinae, the fifth laver, which con- 
sists of a number of fleshy and tendinous 
fasciculi which fill up the groove on 
either side of the spinous processes of 
the vertebrae from the sacrum to the 
axis. In the sacral region these fasciculi 
arise from the back of the sacrum as 
low as the fourth sacral foramen, and 
from the aponeurosis of origin of the 
erector spinae: from the inner surface 
of the posterior superior spine of the 
ilium and posterior sacro-iliac ligaments ; 
in the lumbar regions, from the articular 
processes; in the dorsal region, from the 
transverse processes; and in the cervical 
region, from the articular processes of 
the three or four lower vertebrae. Each 
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fasciculus, passing obliquely upward and 
inward, is inserted into the whole length 
of the spinous process of one of the 
vertebrae above. These fasciculi vary 
in length. The most superficial, the 
longest, pass from one vertebrae to the 
third or fourth above; those next in 
order pass from one vertebrae to the 
second or third above; whilst the deepest 
connect two contiguous vertebrae. 
Now, mark you, we are searching for 
the why. One man with a flat foot, 
with no lesion except at second lumbar 
vertebra; and another with a _ con- 
tracted knee and long leg, with a twist 
between the third and fourth lumbar. 
Do you begin to see how it could be 
done? But let us go a little farther with 
our dry work and examine the origin 
and insertion of the erector spinae, a 
lumbar muscle of the fourth layer of 
the back. The erector spinae arises 
from the anterior surface of a very 
broad and thick tendon, which is at- 
tached, internally, to the spines of the 
sacrum, to the spinous processes of the 
lumbar and the eleventh and twelfth 
dorsal vertebrae and the supraspinous 
ligament; externally, to the back part of 
the inner lip of the crest of the ilium, 
and to a series of eminences on the pos- 
terior part of the sacrum, which repre- 
sents the transverse processes where it 
blends with the great sacro-sciatic and 
posterior sacro-iliac ligaments. Some of 
its fibers are continuous with the fibers 
of origin of the gluteus maximus. The 
muscular fibers form a single large fleshy 
mass, bounded in front by the transverse 
processes of the lumbar vertebrae and 
by the middle lamella of the lumbar 
fascia ; opposite the last rib it divides into 
two parts,—the ileo-costalis and the 
longissimus dorsi. In the sacral region 
the erector spinae is narrow and pointed, 
and the origin chiefly tendinous in struc- 
ture. In the lumbar region the muscle 


becomes enlarged and forms a large 
fleshy mass, the ileo-costalis or sacro- 
lumbalis, the external portion of the 
erector spinae is inserted generally by 
six or seven flattened tendons into the 
inferior borders of the angles of the 
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six or seven lower ribs, continues as 
musculous-accessorius and _ cervicales- 
ascendens. The longissimus dorsi is the 
midlle and largest portion of the erector 
spinae. In the lumbar region, where it 
is as yet blended with the ileo-costalis, 
some of the fibers are attached to the 
whole length of the posterior surface 
of the transverse processes and the ac- 
cessory processes of the lumbar verte- 
brae, and to the middle layer of the 
lumbar fascia. In the dorsal region the 
longissimus dorsi is inserted by long 
thin tendons into the lips of the trans- 
verse processes of all the dorsal verte- 
brae, and into from seven to eleven of 
the lower ribs between their tubercles 
and angles. The muscle is continued 
upward to the cranium and cervical por- 
tion of the spine by means of two ad- 
ditional muscles, and the transversalis- 
cervicis and the trachelo-mastoid. These 
two muscles alone, the multifidus spinae 
and erector spinae, with their close rela- 
tion to all the exits of all the nerves 
of the spinal column, could in their 
contraction and expansion cause a multi- 
tude of conditions similar to the ones 
above described. They are undoubtedly 
the most intimately connected with all 
the nerve origins of the lumbar region, 
supplied as they are by the posterior 
branches of the lumbar nerves. After 
studving the origin and insertion of 
these two muscles alone, to say nothing 
of the more superficial ones, is it not 
easy to see how an anterior second 
lumbar vertebrae could set up a contrac- 
tion of these muscles and produce such a 
strain on sacro-iliac articulation and the 
lumbo-sacral cord as to produce the irri- 
tation to the sciatic nerve and the con- 
sequent giving way of the plantar 
muscles of the foot; or how the strain 
between the third and fourth lumbar 
vertebrae could produce a contraction of 
these deep muscles that would cause an 
irritation to the anterior crural nerve and 
a consequent contraction of the ex- 
tensor tendon that would pull the knee 
up and at the same time almost paralyze 
enough of the superficial muscles to let 
that part of the pelvis tip down. And 
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one can easily reason out how the tilted 
pelvis due to a failure to a correct re- 
adjustment after child-birth could inter- 
fere not only with the sciatic nerve, but 
the posterior lumbar branches, causing 
a relaxation upon the one side and a 
contraction of the muscles upon the 
other so that we find the lateral curva- 
ture as above described. All these 
things can be reasoned out if we but 
learn the anatomy of the part involved. 
When we consider the origin and inser- 
tion of these muscles, even the contrac- 
tion’ of the shortest fasciculi of the 
multifidus spinae from one _ vertebra 
into the adjacent one could be enough 
to start an irritation or interference with 
the nerve origin beneath it that could, 
and does oftentimes, produce in the end 
the first case described, as well as the 
third, if not the lateral curvature be- 
sides. 


Ofttimes we are inclined to smile 


when someone gets up at a gathering of 
osteopaths and makes a statement that 


he cured a bad congestive headache by 
correcting a twisted innominate or a 
fifth lumbar lesion. Rather than make 
jest of such a statement, would it not 
be better to try to reason out the con- 
nection with such lesions and the con- 
dition described? Would we not gain 
eminently more by a more careful, accur- 
ate knowledge of all the parts involved, 
and in the light of the simple knowledge 
here given regarding but two muscles, 
one each of the fourth and fifth layers 
of the back, one can readily reason out 
their far-reaching influence upon nerve 
origin from the sacrum to the occiput. 
And if that be true of these two, what 
can we expect of the effect of all the 
muscles of all the five layers of the 
back—all closely related to nerve origin, 
because it is from the spinal column that 
we get the great nerve distributing area. 

The mind of man has done great work 
and accomplished seeming wonders 
through the aid of the microscope, and 
in our modern laboratories through the 
analysis of tissue and the detection of 
the various kinds and forms of germ 
life. But ah! how much more will he 
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accomplish who, after all the knowledge 
obtainable regarding the various kinds 
of life, evidences of diseased conditions 
found in the human blood stream, 
teaches the world how to eliminate them 
through the natural processes of re-ad- 
justment. The man capable of demon- 
strating the how to do this is the one 
who will revolutionize all theory and 
give to the world a preventive medicine 
such as has never been known before. 
Doctor Andrew Taylor Still has laid 
the foundation for this great work, and 
he has intrusted his plans and his know]- 
edge, as dug out by investigation and 
practical experience, to his fellow men 
through the teaching of osteopathy. 
And we, the osteopaths of this country 
assembled here in convention, are 
earnestly seeking how best to progress 
and grow along the lines laid down in 
the principles as taught by him. The 
stepping-stone of our success lies not in 
how much we know, not in how great 
and extensive an area we have or can 
cover, not in the mastering of a technique 
that has taken ages to acquire, not in 
the gleaning of the dead, musty volumes 
full of the records of the failures of 
other schools, not in studying the dogmas 
of past ages,—but it lies in our ability 
to apply our knowledge in a reasonable, 
sensible way in the mechanical adjust- 
ment of the tissues with which we deal. 
We must base our success upon doing 
small, simple things well. The greatest 
achievements of modern architectural 
skill, the spanning of our great rivers 
both above and below their surface, the 
iron rails that link ocean to ocean, the 
modern sky-scraping buildings of to-day, 
—none of which men dreamed of three- 
quarters of a century ago—all of our 
wonderful progress in material things 
began with a man in overalls, with a 
pick and a shovel. They, with one little 
lick, started in the beginning the all we 
possess to-day. And to-day, as through- 
out all time, no matter what magnificence 
is desired, no matter what may in time 
be acquired, it must begin at the begin- 
ning. We cannot despise little things: 
we must lay our foundation right; we 
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must begin at the beginning; we must 
realize the fact that our cures come 
through re-adjustment, a _ corrective 
process, based upon an accurate knowl- 
edge of structures and tissues with 
which we deal. No muscle so humble 
in its origin and insertion but what we 
should be ready to acknowledge its use- 
fulness and able to help it perform its 
duty. No nerve so small but what it 
plays its part in the great plan of the 
human organization. No function so 
insignificant but what its influence is 
felt for good or bad just in proportion to 
its ability to perform its duty normally. 
And this is our work, the underlying 
principle upon which we have builded 
—our foundation—to help grow back to 
normal all abnormal conditions which we 
find in the human body. And the longer 
we practice, and the deeper we got into 
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our science, the greater should our 
ability become to recognize the scope of 
our limitless field. It seems to me that 
no other profession can offer such oppor- 
tunities as ours. We are brought so 
closely and so continuously into such in- 
timate contact with a law so perfect that 
the power of its inspiration must be a 
continual presence. The finger that un- 
locks a twisted articulation or contracted 
tendon but opens the avenue for the 
transmission of nerve force, a divine 
law, a God-given principle, which, if but 
understood and aided in the simplest 
way, straightens the crooked knee, the 
curved spine, the flattened foot, and the 
deformed body. Tell me where a greater 
incentive to noble deeds and high pur- 
poses can be found than in the ability 
to do such work. And such is our 
mission—and we have only begun. 
CENTURY BUISDING. 





Professional Poisoning 


G. LIGON, D.O., NEW YORK CITY 


THE DANGER OF INTERNAL MEDICATION 
EVIDENCE FROM WORKS ON MATERIA 
MEDICA AND MEDICAL PRACTICE 


When a fellow admits that he stole 
the horse, conviction follows without 
further evidence. For ages the medical 
doctors have endeavored to arrest and 
cure diseases by a system of internal 
drugging. The practice is based upon 
the assumption that all diseases (not 
requiring surgery) are curable by chemi- 
cal methods; that man has analyzed the 
chemical constituents of the body, and 
can, in diseased conditions, reduce its 
excesses or supply its deficiencies; and 
regulate or restore its functional activi- 
ties by the aid of drugs—the artificial 
laboratory. Acting on this assumption, 
an exhaustive research has been made in 
the vegetable, animal, and mineral king- 
doms for remedies. Scarcely any vege- 


table, animal, or mineral has escaped. 
Dr. Oliver Wendell Holmes is quoted 
as having said that “mines have been 
emptied of their cankering minerals, the 
entrails of animals taxed for their im- 
purities, and the poison bags of reptiles 
drained of their venom,” for remedies 
to thrust down the throats of humanity. 
The Homeopaths have the credit of 
having invaded even the private sack 
of the polecat, but for the relief of what 
special malady the writer is not informed. 
Probably it was done with the hope of 
further mimimizing the infinifesimal, as 
a little from this source goes a long 
way. It is puzzling just how to apply 
this to their philosophy—‘“Similia Simil- 
ibus Curantur.” The Allopaths have 
been more active, they have chased a 
certain species of deer over the plains 
of Central Asia in search of musk which 
is extracted from the deer’s genitals. 
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Materia Medica claims that “this is a 
most valuable stimulant in typhoid fever 
and kindred affections.” The jungles 
of Asia have been searched for strych- 
nine and opium, of South America for 
quinine and cocaine, and of Europe for 
digitalis and belladonna. It seems that 
the Creator made a special effort to hide 
these and most of the other active 
poisons (so highly valued by the medical 
fraternity) in the most _ inaccessible 
places on earth, but they were discovered. 
With the various and sundry remedies 
medical doctors first experimented on 
monkeys, dogs, cats, guinea pigs, etc., 
and then they experimented on man. 
The hope of finding a specific for every 
disease has kept the medical mind very 
busy. 

“Eureka” has been proclaimed many 
times and millions of dollars have flowed 
into the coffers of the accredited dis- 
coverers, but time invariably disclosed 
the errors, not however, until millions of 
humanity had been sent to an early 
grave, and the health of millions more 
had been impaired through the use of 
the supposed panaceas. 

Thousands of remedies have been pre- 
pared and prescribed, and thousands 
have been discarded as dangerous, 
damaging, or as failures. In the whole 
pharmacopoeia only four drugs—qui- 
nine, mercury, vaccinia, and the diph- 
theritic antitoxin—are regarded even 
by the medical fraternity as specifics; 
and these have a record of deaths and 
untoward effects that prove they are not 
reliable and dependable. Dr. Wm. Ostler, 
(the most famous present day light of 
the medical fraternity), in his address 
on medicine, in the “Progress of the 
Century,” said: “The battle against 
polypharmacy, or the use of a large 
number of drugs (of the action of which 
we know little, vet we put them into 
bodies the action of which we know 
less), has not been fought to a finish. 
There have been two contributing fac- 
tors on the side of progress, the remark- 
able growth of the skeptical spirit 


fostered by the Paris, Vienna, and 
Boston physicians, and above all, the 
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valuable lesson taught by homeopathy, 
the infinitesimals of which certainly 
could do no harm, and quite as certainly 
could not do good; yet nobody has ever 
claimed that the mortality among 
Homeopathic practitioners was greater 
than among the regular school.” If, 
as Dr. Osler says, “the infinitesimals” 
of Homeopathy failed to do either harm 
or good, and yet the mortality among 
the Homeopathic doctors was no greater 
than that among the regular school, the 
conclusion is irresistible that the theory 
of both schools has been a failure, and an 
imposition on the faith of the afflicted. 
The disuse of so many remedies and the 
confessions of such prominent men in 
the profession as Osler are proof of the 
failure of drugs. The object of this 
paper is to prove not only failure, but 
that they lower the vitality of the patient 
below the resisting point, and thus 
assist the disease in producing death; 
that they aggravate the disease and thus 
become a factor in causing death or in 
creating a chronic condition; that they 
produce new diseases which often result 
in death, or chronic invalidism ; that they 
impair general health, and thus become 
an active agent in the spread of con- 
tagious diseases by creating a culture 
field for the germ in the body; and finally 
that they slay directly and often quickly 
through the radical chemical changes 
wrought by the drug in normal tissue. 


THE EFFECT OF DRUGS 


Drugs are foreign substances, and as 
such are wholly incapable of being as- 
similated and animalized. They do not 
make tissue, bony, muscular, fatty, or 
nervous. They are disorganizing, de- 
vitalizing, and often destructive even in 
the moderate dose. They are poisons, 
and when ingested, they must be com- 
pletely eliminated before the body can 
resume its normal rythmical action. 
Perfect health is impossible so long as 
an ingested drug remains in any part 
of the anatomy. If a healthy man is 
dosed, he becomes a sick man, and if 
dosing is continued, he will either die or 
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become a chronic invalid. Why? 
Simply because normal functioning is 
impossible under the influence of a 
poison, and the ultimate result of a con- 
tinued perversion of function is either 
death or chronic invalidism. Perversion 
of function produced by dosing a well 
man is the result of a chemical change 
wrought in the body tissues by the drug 
administered, and the consequent effect 
upon the health of the man will be in 
proportion to the activity of the poison 
used and the extent of the chemical 
change. 

Now a drug cannot produce a physio- 
logical effect without producing a chemi- 
cal action. There must be a _ union 
between the chemicals of the body and 
those of the drug store, resulting in the 
formation of new products. Drugs 
which undergo no chemical change in 
the body produce no effect except to 
clog the system and produce some irrita- 
tion and loss of energy in the effort 
to expel them. So all physiological 
effects resulting from the administration 
of drugs are due to chemical action, re- 
sulting in the formation of new products, 
or change in the integrity of body tissues. 
Now these new products and consequent 
tissue changes are as numerous and as 
varied as are the chemicals administered. 
A drop of water on soft tissue has no 
effect; a drop of iodine will discolor the 
skin and burn slightly; while a drop of 
nitric acid will discolor and burn deeply 
with greater pain. The water produced 
neither physiological nor chemical 
change, the iodine produced both in a 
moderate degree, while the acid pro- 
duced a marked effect both physiologi- 
cally and chemically. What is true of the 
body externally is true of it internally, 
only a thousand-fold more so. It must 
be remembered that the body in health 
is a laboratory in itself, with its acids, 
alkalies, and bases. In sickness these 


are increased by new toxins from day 
to day. The sick body is a closed vault; 
its chemical condition is an unknown 
quantity, and this unknown quantity is 
the Waterloo of the medical profession. 
No chemist can foretell the result of the 


union of two chemicals one of which is 
unknown in strength, quantity, and 
quality, and no sane chemist would dare 
promise it; and yet this is what the 
administrator of physic promises when 
he prescribes a drug for a definite phy- 
siological effect without resultant damag- 
ing chemical effects. He not only pre- 
scribes one, but he compounds several 
drugs into one heterogeneous mass, 
and shovels this into the delicate stomach 
of a diseased body with an air of as- 
surance as to results that would make 
one hesitate to question him; and this 
must be given every hour, or “every 
three hours,” or “every day before 
meals,” or “after meals” and sometimes 
for months. Or forsooth, the doctors 
may change the prescription every day 
for days (I dare say there are some 
who can testify to this) until the ser- 
vices of the undertaker are required and 
the grave closed upon both the dead and 
the evidence. The superstitious faith 
that holds the gradually emaciated 
form in abject allegiance to such an 
absurd procedure as this can be explained 
only in the fact that a drowning man 
will catch even at a straw. Millions 
of hearts have ceased to pulsate under 
this procedure. The chemical products 
are as varied as the contents of two 
laboratories and as deadly as the agencies 
used. The fatalities are not limited, 
however, to the large dose. The small 
dose has often killed as the records show, 
a fact that proves that it is beyond the 
ken of medical science to draw the line 
between the toxic and the non-toxic 
dose, and hence “every dose of medicine 
is an experiment upon the vitalitv of 
the patient,” as some prominent M. D. 
has stated. It is true that men and 
women have often recovered from grave 
diseases, even after having been heavilv 
dosed. So have many who have been 
badly poisoned accidentally or intention- 
ally. The natural forces of the body 
are often strong enough to throw off the 
poisons, both natural and artificial, and 
recover from the effects. 

In the great majority of cures ac- 
credited to medicine, the body recovers 
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through its own inherent powers of as- 
sistance and recuperation in spite of the 
medicine and the disease just as it does 
from severe accidental poisoning, severe 
burns and wounds. The time element 
and careful nursing were the real help- 
ing factors, while the drugs actually ag- 
gravated the condition and delayed the 
recovery. 

Speedy relief from pain has been 
often given by medicine. This analgesic 
property of drugs has been the greatest 
known, factor in promoting the abuse 
of drugs. 

The number of deaths, chronic in- 
valids, and dope fiends which can be 
traced to the initiative analgesic dose 
runs into the thousands. The removal 
of the pain does not necessarily remove 
the cause, on the contrary the analgesiac 
often aggravates the latter, resulting 
later in death or the production of a new 
disease. With the masses however, the 
removal of the pain is almost synony- 
mous with a cure, and to this fact more 
than any other is due the superstitious 
faith of the masses in drugs. 


THE ORIGIN OF DISEASE 


A great majority of all diseases have 
their origin in some structural defect, 
or deviation from the normal. Practi- 
cally all chronic diseases are associated 
with abnormality of structure. Even an 
acute disease which has its origin in 
abuse of function, results in some de- 
rangement of structure before it reaches 
the chronic stage, and this structural 
derangement must be corrected before 
normal health can be restored. Now it 
is easy to see that the correction of 
structure is beyond the pale of drugs. 
Chemical action can not restore bones 
to their normal relations, nor reduce 
chronic contractures of muscles, liga- 
ments, and tendons, neither can it break 
up adhesions, or press soft tissues back 
into their natural relations. The attempt 
to cure diseases, which have associated 
with them causal or resultant structural 
abnormalities, by chemical methods, is 
about as absurd as it would be for a 





JourNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


jeweler to attempt to correct an error 
in a watch by pouring oil in the key hole. 

The administrators of physic have paid 
too much attention to the physiological 
effects of drugs, and too little to the 
chemical changes wrought by the drug 
in the body tissues, and hence the oft- 
time serious results following immediate 
relief of symptoms. The doctor when 
called to see a patient addresses himself 
first to the removal of the symptoms; if 
a pain to remove it; if a high fever to 
reduce it; if the heart is too active to 
quiet it; if too sluggish to stimulate it; 
and so on. If the first dose fails, he 
gives another; if the second effort fails, 
he repeats or changes the prescription. 
If new symptoms arise, he will prescribe 
for these also, until the victim will be 
taking one kind of poison for this and 
another for that. If he discovers that 
the symptom or symptoms are the pro- 
ducts of his own remedies, as is often 
the case, he will administer other drugs 
to counteract these effects, until worn 
out, poisoned nature succumbs and death 
ends the farce. Millions have gone this 
way who would have quickly recovered 
from the original malady if they had 
never seen a doctor. No honest medical 
doctor will deny this. The trouble lay 
in too much attention to symptoms, and 
too little to the chemical changes 
wrought by the drugs upon the integrity 
of the body tissues. 

Take cocaine as an_ illustration. 
Stevens in Modern Materia Medica, 
says: “There is a very wide difference 
in individual susceptibility to cocaine. 
In some subjects the application of the 
drug to the nose or throat of even a solu- 
tion of moderate strength is followed by 
nausea, vomiting, blindness, syncope, 
or convulsions. The application of a ten 
per cent. solution to the mouth has been 
followed by convulsions lasting five or 
ten minutes.” 

In 1907 a lad otherwise healthy was 
operated on in New York City for the 
simple removal of adenoids, and died in 
the doctor’s office from the effects of 
“the usual dose” of cocaine administered 
to deaden the pain. This case was re- 
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ported by the newspapers of the city 
without comment. There were no edi- 
torial criticisms. The authorities took no 
action. The doctor was licensed to ad- 
minister poisons and it was absolutely 
certain that his dose of cocaine did the 
killing, but nothing was done. He can 
do it again, and is liable to do it again, 
because neither he nor any other doctor, 
no matter how learned or experienced, 
can possibly foretell the effects of a dose 
of cocaine on any subject. The line be- 
tween the toxic and the non-toxic dose 
is as invisible to him as the ace of spades 
to the blind. 

The same author (Stephen) writing 
of the dangers of acetanilid the active 
agent in nearly all headache remedies, 
says: “Idiosyncrasies to acetanilid are 
not uncommon. Some persons are so 
susceptible to its action that cyanosis and 
collapse follow the administration of the 
drug even in small doses.” Sommers 
has reported an instance in which four 
grains repeated in thirty minutes caused 
cyanosis, partial loss of consciousness, 
and grave collapse in a healthy patient 
who had many times previously takeg 
the drug in much larger doses without 
ill effects.” Remember that “a healthy 
patient who had many times previously 
taken the drug in much larger doses 
without ill effects,’ was reduced to a 
state of grave collapse “by only four 
grains repeated in thirty minutes.” 

It was perfectly natural for the doctor 
to assume that he could safely administer 
four grains of acetanilid and repeat it 
in thirty minutes in this case in view 
of the patient’s healthy condition, and 
past experience with “the drug in much 
larger quantities,” but the result came 
near being fatal. The unknown quantity 
was invisible as it is in every case, and 
this is why every dose of medicine has 
been declared to “be an experiment upon 
the vitality of the patient.” 

Butler says in his last edition (1908) 
of Materia Medica, a standard text book 
in medical colleges “Under the prolonged 
use of acetanilid, congestion of the liver, 
kidney and spleen occurs: acetanilid is 
one of the anilines. The other deriva- 


381 
tives are antipyrin, phenacetin, and 
phenocoll, all coal tar products.” The 


anilines are frequently and generally ad- 
ministered by the medical doctors in a 
variety of complaints. They are the 
subtile poisons in the most popular quack 
headache remedies and in many pro- 
prietary medicines. Butler says: “In gen- 
eral the pharmaco dynamic action of all 
the aniline derivatives is similar. They 
are poisons. In all of the anilines the 
skin, the digestive tract, the nervous 
system, and the blood are affected. * * * 
The nervous system may present symp- 
toms of paresis, or paralysis of the vol- 
untary muscles particularly. The blood 
changes induced by this group are of 
extreme importance. They may consist 
of oxygen fixation with formation of 
methemoglobin or hemolysis, with 
methemoglobin production.” “Oxygen 
fixation with the formation of methe- 
moglobin” means such a modification of 
the blood as to impair its power to sup- 
ply the tissues with the necessary 
oxygen. Hemolysis means actual de- 
struction of the red blood corpuscles; 
and yet doctors of medicine actually give 
such poisons to the sick. 

The following appeared in the New 
York Times of July 18, 1909: “The 
United States Department of Agricul- 
ture has issued a bulletin prepared by 
Dr. L. F. Kibler on ‘the harmful effects 
of acetanilid, antipyrin, and phenacetin,’ 
three coal tar derivatives. The Bureau 
of Chemistry’s bulletin says in part: 
‘These drugs were at first used almost 
exclusively for the reduction of body 
temperature in the febrile diseases, but 
as time went on they were less employed 
in asthenic (weakened) cases, because 
of their depressing effects. The fact 
that they are poisons in the true sense 
of the word is recognized by members 
of the medical profession, but it is doubt- 
ful whether the general public is aware 
either of this fact or that they possess 
any possibility for harm whatever. Cer- 


tainly there is nothing to indicate an 
appreciation of these qualities on the part 
of the laity, if one can judge from the 
ever increasing sale to the public of these 
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drugs containing 
them.’ ” 
The Bureau tabulates the results of its 


inquiry as follows: 


and __ preparations 


A—Cases Recorded in Medical Literature, 1884-1907. 


Substance Poisoning Death Habitual Use 
Acetanilid ......0000. 297 13 32 
Antipryin .....eeeeee 488 10 - 
Phenacelin ......000 70 3 I 
PE east avewriness 855 26 33 


B—Data Reported by Physicians. 


Substance Poisoning Death Habitual Use 
PEER bese:0 600000 614 16 112 
Anlipyrin ...seeeeees 105 5 7 
Phenacetin .......c00. 95 19 17 
FOE oscdvecceccesoe 814 28 136 
C—Total of Collated Cases (A-B). 

Acetanilid ........... QIt 29 144 
Anlipyrin .......+0+- 593 15 7 
Phenacetin .......... 165 10 18 
Grand Total ........ 1,669 54 169 


The Bureau says: “The information 
as tabulated in section B was furnished 
by 400 physicians in reply to letters of 
inquiry issued by the department. Nine 
hundred and twenty-five of these letters 
were sent out and 400 replies received. 
Granting that the 525 physicians who 
did not reply had no cases to report, the 
question may profitably be asked, if 925 
physicians have observed 814 cases of 
poisoning by these drugs, 28 deaths 
which were attributed to their use, and 
136 cases of habitual use, how many 
such cases have in all probability been 
observed by the 125,000 physicians 
scattered throughout the United States?” 

By the rule of proportion, the correct 
answer to the Government inquiry would 
be 110,000 cases of poisoning—3,783 
deaths, and 18,378 cases of habitual use; 
and these figures would fall below the 
mark, for many physicians in their ignor- 
ance of the chemical changes wrought 
by the remedy would conscientiously 
give the disease credit for the disastrous 
consequences and not the drug. 


The New York Times, of December 14, 
1907, reported the following: “Norristown, 


Penn., Dec. 14, 1007, Ely Weitzel, aged 34 
years, a clerk in the Lehigh Coal and Navi- 
gation Co.’s office at Philadelphia, fell dead 
in the office of Dr. Wiley here to-day after 
an injection of antitoxin was given him; a 
five-year-old daughter of Weitzel is ill with 
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diphtheria, and as a prevention it was de- 
cided to administer the drug.” 

The doctor’s prophylactic dose was 
fatal. It is bad enough to kill the sick, 
it is awful to slay the well, a privilege 
awarded to the medical fraternity even 
without a court inquiry. Why? Simply 
because the licensed administrator of 
poisons is accorded a degree of wisdom 
he does not possess, and is presumed to 
know what he cannot possibly know. 
These citations show not only the sus- 
ceptibility of the body to grave conse- 
quences from small doses, but also the 
idiosyncrasies of the same individual at 
different times and even in health. These 
are facts that emphasize the assertion 
that “every dose of medicine is an ex- 
periment upon the vitality of the pa- 
tient,” and that it is utterly impossible 
to draw the line between the toxic and 
the non-toxic dose. 

Listen to this from Stephen in Materia 
Medica: “Concentrated solutions of 
chlorate of potash, even in therapeutic 
doses, give rise to a burning sensation 
in the stomach followed by nausea, and 
vomiting.” Jacobi was the first to point 
out that the practice of giving the drug 
internally in large doses was a dangerous 
one, and to prove that many deaths 
which had been attributed to other 
causes, were in reality due to potassium 
chlorate poisoning. “Here is more evi- 
dence of killing in an effort to cure.” 
De Schweinitz in his work on diseases 
of the eye says: “Ambliopia or impaired 
vision, more or less complete, may arise 
under the toxic influence of nitrate of 
silver, mercury, bisulphid of carbon, 
nitrobenzol, salicvlic acid, osmic acid, 
canabis indica, stramonium, malefern, 
iodoform, chloral, and lead. The loss 
of vision which occurs under the in- 
fluence of quinine deserves special men- 
tion. It is usually called quinine am- 
bliopia or amaurosis. Although in most 
instances quinine blindness follows the 
ingestion of large quantities of the drug, 
occasionally the symptoms appear with 
moderate doses, . . . . The characteristic 
chemical features of quinine amaurosis 
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are total blindness subsequent to taking 
large doses of the drug, extreme pallor 
of the optic disk, marked diminution of 
the retinal blood vessels, in number and 
caliber, and contraction of the field of 
vision. Usually the etYect of quinine 
upon the ear is deafness and tinnitus.” 
No one drug has been more generally 
and indiscriminately administered than 
quinine and doubtless the abuse of no 
one drug has given the eye and ear 
specialists more business. 

Carbolic acid is very generally used 
without apprehension of danger. Ac- 
cording to Stephens “Its prolonged ap- 
plication in the form of moist dressings, 
even in weak solutions, is dangerous. 
Harrington has collected 132 cases of 
gangrene of the fingers and toes from 
its external application. In most of these 
cases the strength of the solution was 
less than five per cent.’ Butler says 
“Thirteen grams rubbed on the skin has 
caused death; one and one-half grams 
has caused the death of a child after a 
short time. 

“As toxic.symptoms may be produced 
by the external applications of solutions 
of carbolic acid, as in surgical dressings 
or vaginal or intrauterine douches, the 
toxicity of this drug should be appre- 
ciated, and patients carefully watched 
for the first untoward manifestations, 
such as pain in the lumbar region, smoky 
urine, nervousness, cerebral disturbances, 
small pulse, depressed temperature, hot 
and cold flashes, etc., when the drug 
should be immediately withdrawn.” In 
other words the remedy should be con- 
tinued until such grave symptoms as 
these give evidence of prospective death 
when it “should be immediately with- 
drawn.” Even if the medical profession 


Editor’s Note: 


and issued in pamphlet form. 
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had no other remedy or remedies in such 
affections does the record warrant the 
use of this drug with such possibilities! 

Anders in his work on Medical Prac- 
tice says: “Sometimes the medicinal use 
of arsenic as in Fowler’s solution, even 
for a short time, may in very susceptible 
persons induce arsenical paralysis. 
(Putman, Osler) Anders’ Practice, page 
1215, Stephens says “Polyneuritis from 
the medicinal use of arsenic is by no 
means infrequent. It is most commonly 
observed in children to whom the drug 
is being given for chorea. Railton re- 
ported four cases in which the paralytic 
phenomena did not appear until from one 
to three weeks after the drug had been 
discontinued.” Here is a strong instance 
of the cumulative effects of the remedy 
resulting in a new and a grave malady. 

The history of the administration of 
sulphonal in cases of insomnia furnishes 
a very strong proof of the cumulative 
effects of drugs. Stephen say: “Death 
has followed the ingestion of compara- 
tively small amounts. Chronic sulphonal 
poisoning has frequently followed the 
continuous use of the drugs for weeks 
or months. Seventeen out of twenty 
cases collected by N. C. Wood termin- 
ated fatally. Probably from the gradual 
accumulation of the drug in the body 
the symptoms often appear abruptly, 
sometimes after the habit has been sus- 
pended for several days. In a fatal case 
reported by Taylor & Sailor, well marked 
degenerative changes were found in the 
liver, kidneys, and heart.” Butler says: 
“that in its passage through the blood 
it exerts a marked action on the red 
blood cells giving rise to peculiar type 
of poisoning.” 


This article will be concluded in the Journat for June, when it will be copyrighted by the Author 








Reflex Manifestations of Pelvic Disorders 


EFFIE L. ROGER, D.0O., BOSTON, MASS. 
(Paper read before Section in Gynecalogy at Minneapolis Meeting of A. O. A., AUGUST, 1909) 


The subject presupposes that all are 
agreed that there are disturbances of 
organs and parts not immediately re- 
lated to the pelvic viscera and having no 
organic disease, which can be explained 
only through the reflex mechanism of 
the sympathetic nervous system. 

The nature of these reflex manifesta- 
tions is so varied that we choose the 
more common, such as come to our 
offices every day: headache, neuralgias, 
stomach disturbances, hysteria, mental 
depression. 

So different are the disturbances that 
it would seem impossible to explain the 
variety if we did not have the osteo- 
pathic theory to lead us to the cause. 

In all pelvic conditions the centre with 
which we have to deal is the pelvic 
plexus, formed by the continuation of 
the hypogastric plexus, fibres from the 
upper sacral ganglia and from the 
second, third and fourth sacral nerves; 
it contains, with the exception of the 
solar plexus, the greatest number of 
sympathetic ganglia of any plexus in the 
body. Upon its integrity depends largely 
the functions of ovulation, secretion, 
absorption, uterine peristalsis menstrua- 
tion and gestation; it also is the centre 
for the pelvic vaso-motors. 

Lying as it does in the lesser pelvic 
cavity between the rectum and _ the 
vagina, and forming by its branches 
secondary plexuses to the uterus, vagina, 
rectum and bladder, what profound re- 
sults may be expected to come from dis- 
turbance of such a centre, and how 
easily is the disturbance made possible 
by congestion, misplacement or diseased 
conditions of the pelvic viscera. 

We can agree only in part with an 
eminent gynecologist who says: “The 
irritation from the diseased part passing 
on to centres for other organs or parts 
—and this irritation never comes or 


goes by any rule—soon starts a train of 
evils.” We believe instead that there is 
a rule and that the reason why indi- 
viduals suffer from different reflexes is 
to be found in the bony lesion. 

No one disbelieves in the dogma of 
natural science that forces pass over the 
lines of least resistance, why should not 
this apply as well to nerve force or im- 
pulses. Given a disturbance in the 
pelvic plexus, the irritation passes to- 
wards the highest centres—what more 
reasonable than that coming to the 
Great Splanchnic area, for instance, and 
finding there weakened sensory or 
secretory nerves, it should pass out on 
these paths of lessened resistance to 
produce gastralgia, hypersecretion, or 
varied ills. At this point comes the 
reasonableness of the osteopathic explan- 
ation as to why one woman with a 
retroverted uterus has congestive head- 
aches ; another, facial neuralgia: another, 
hysteria; and still another, gastralgia— 
why one woman with an ovarian cyst 
has indigestion; another, attacks of 
nausea; and still another, mental ex- 
haustion and melancholia. 

The woman who has headaches has 
them because there are cervical lesions; 
the one with stomach disorders has such, 
because there are lesions in the 
splanchnic area weakening the nerves of 
that region and thus making lines of 
weakened resistance. 

I have chosen three cases as especially 
illustrating this point: 

An unmarried woman thirty years of 
age, complaining of melancholy and 
hysteria, having no individual lesion ex- 
cept one between the atlas and the axis, 
was treated for some weeks without 
much improvement; objection had been 
made to an examination of pelvic con- 
ditions, but it was finally submitted to 
and a very tender retroverted uterus with 














JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 385 


adhesions was found. Local treatment 
was begun and very noticeably as the 
pelvic condition improved, the melan- 
cholia and hysteria disappeared. The 
adhesions were not all removed, but 
some mobility of the uterus was secured, 
local tenderness disappeared, and for 
over a year there has been no return of 
the symptoms mentioned. 

A single woman of twenty-three com- 
plained of extreme exhaustion and severe 
headaches, the lesions involved the 
three upper cervicals. The case failed 
to improve to any marked degree until 
upon local examination a_ retroverted 
uterus was found and treatment for cor- 
rection instituted. Improvement from 
that time was marked; the pelvic con- 
dition yielded, the young woman has 
since married and is in apparently per- 
fect health. 

In neither of these cases were there 
symptoms to indicate pelvic trouble 
other than the reflexes, regular menses, 
little or no pain and repeated assurances 
on the part of the patient that no ex- 
amination was necessary; what else can 
we conclude than that the cervical 
lesions furnished a reflex pathway for 
pelvic irritation. 

Recently a case came into the office 
which illustrated these same points in 
an acute form. 


A woman was suffering from extreme 
nausea, which had come upon her sud- 
denly while on the street. After failure 
to relieve by treatment of neck and 
dorsal region, a chance remark that 
during her last period she had suffered 
the same way, caused me to make an 
examination of the uterus, which I found 
prolapsed and much general relaxation 
of all the surrounding tissues—almost 
instant relief was experienced by re- 
placement and no return of the nausea 
since that time. The sixth dorsal and 
corresponding rib lesion on the left side, 
had in this case certainly indicated the 
pathway for disturbance. 

The variety of these reflexes leads me 
to ask the following questions suggested 
to my mind by cases which have come 
under my care: 

(1) Have you noticed that the 
neurosis falls chiefly on the side of the’ 
pelvic organ initiating the reflexes? 

(2) That diseased pelvic organs have 
certain preferred reflex pathways; as, 
stomach in ovarian disease, larynx in 
metritis; and thyroid gland in atrophic 
conditions ? ; 

(3) That after removal of the pelvic 
irritations, a source of irritation in some 
other part of the body may set up the 
old reflex symptoms ? 

I2 HEMENWAY ST. 





Vertebral Articular Lesions, Posterior Innominate 


HARRY W. FORBES, D.O., LOS ANGELES, CAL. 


DeFINITION—Posterior innominate is 
a skeletal lesion in which the innominate 
is retained in the position of exaggerated 
posterior rotation on the sacrum and in 
which the normal motion in the sacro- 
iliac joint is restricted or lost. 

GENERAL DescrtPTION—The anatomi- 
cal and physiological considerations and 
the general description of the nature of 
the mechanism of origin of sacro-iliac 
lesions were discussed in the last number 
of the JournaL. It is not necessary, 


therefore, to enter into a lengthy discus- 
sion of this subject in this article. A 
brief restatement of the more important 
points will suffice. 

The axis of motion on which this lesion 
arises is a transverse one, drawn at the 
level of the second sacral spinous pro- 
cess. On this axis of motion the innom- 
inate is allowed to rotate forward and 
backward on the sacrum: Forward rota- 
tion is limited by the capsule of the sacro- 
iliac joint and by the posterior sacro-iliac 
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ligaments, which reinforce the capsule 


above and behind. Backward rotation 
is limited by the sacro-sciatic ligaments 
and by the posterior sacro-iliac ligaments. 

In posterior rotation of the innominate, 
the anterior superior spinous process 
moves upward and backward; the tuber- 
osity of the ischium moves upward and 
forward; the posterior superior spinous 
process moves downward and inward; the 
posterior fourth of the iliac crest is more 
prominent posteriorly than its fellow; 
the acetabulum is moved upward and for- 
ward. The great sacro-sciatic ligament 
is made taut by the forward movement 
of the ischial tuberosity. The body of 
the os pubis is moved slightly forward 
and upward on its fellow. 

DraGnosis—Diagnosis is made by pal- 
pation and mensuration. Examination of 
the sacro-iliac joints should be made a 
part of every physical examination. The 
effects of the lesions are widespread. In- 
nervation and circulation to the pelvic 
viscera and lower extremities is impaired 
by innominate lesions. The nervous 
system is imperfectly protected from jars 
when the sacro-iliac joints are immovable 
and rigid. The primary cause of many 
individual vertebral lesions and of many 
deviations from the normal conformation 
of the vertebral column is innominate 
lesions. Nothwithstanding the many 
direct and indirect effects of these lesions, 
however, the diagnosis must be based 
on the examination of the joints and not 
inferred from the symptoms present. It 
is true that certain symptoms will cause 
one to suspect, and suspecting to search 
for, lesions of the innominate; but the 
diagnosis should invariably be based on 
the findings of the physical examination 
and not on the symptoms of the patient. 
By strictly adhering to this method many 
mistakes in diagnosis and treatment are 
avoided, and lesions are not overlooked 
because the patient does not complain of 
certain symptoms that are especially sug- 
gestive of these lesions. 

It is a good plan to palpate the sacro- 
iliac and the pubic joints with the patient 
seated on a stool, standing with his feet 
close together and lying supine on a 
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table. In this article posterior rotation 
of the right innominate is assumed. The 
posterior superior spinous process and 
the crest of the illium immediately in 
front of it are compared with the corre- 
sponding points on the opposite side. The 
posterior extremity of the right iliac 
crest is more prominent posteriorly than 
that of the left. This deviation may be 
seen in most cases, but is more clearly 
recognized by palpation. It should be 
noted that the relation of the illium to 
the sacrum is the same in all positions 
of the patient. This indicates immobility 
of the right sacro-iliac joint—one of the 
constant signs of lesion. The elevation 
of the right os pubis is better detected 
when the patient is standing, but may 
be palpated in all positions. The right 
great sacro-sciatic ligament is taut. The 
difference between the right and the left 
sacro-sciatic ligaments is marked. This 
may be detected by palpating externally, 
but is more clearly appreciated by pal- 
pating through the rectum. The tuber- 
osity of the right ischium is more widely 
separated from the sacrum than that of 
the left. The taut right great sacro- 
sciatic ligament is a sign of this fact, 
which may be confirmed by mensuration. 

Mensuration is of positive value as a 
diagnostic means. Probably the most 
reliable measurement is that of comparing 
the distance from the median line of the 
right and the left posterior superior spi- 
nous processes. A tape is passed across the 
posterior surface of the sacrum from the 
right to the left posterior superior spinous 
process. The second sacral spinous pro- 
cess marks the median line. In pos- 
terior lesions of the innominate, the right 
posterior superior spinous process is 
nearer to the median line than the left 
one. The right anterior superior spinous 
process is nearer to the lower extremity 
of the gladiolus than the left one. This 
is readily determined by a comparative 
measurement between these points. This 
sign, however, is not of absolute value, 
because many conditions other than a 
posterior right innominate produce it. 
It, for instance, is present in lateral curva- 
tures of the spine and in all lesions of the 
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hip joint, which cause adduction of the 
leg and consequent upward tilting of the 
pelvis on the right. The greater distance 
of the right tuberosity of the ischium 
from the lateral margin of the sacrum 
than that of the left, may be determined 
by mensuration unless the patient is very 
muscular or obese. 

On account of the upward movement 
of the acetabulum, the right leg is slightly 
shorter than the left when the legs are 
placed side by side and the heels com- 
pared. Measurement from the gladiolus 


to the right and the left internal 
malleolus will show the right leg 
to be slightly shorter. The actual 


length of the legs, as determined by 
measuring from the anterior superior 
spinous processes to the internal malle- 
olus on each side, is unchanged. The 
difference in the apparent length does 
not exceed one-half of one inch in ex- 
treme cases. Difference in the length of 
the legs, like difference in the distance 
of the anterior superior spinous pro- 
cesses from the gladiolus, does not have 
an absolute value in the diagnosis of 
innominate lesions. So many other con- 
ditions alter the apparent length of the 
legs and produce so much greater differ- 
ence that it is more difficult to make a 
differential diagnosis between these and 
innominate lesions than it is to diagnose 
the innominate lesion directly from the 
palpable changes in the sacro-iliac and 
pubic joints, the comparative distance 
from the median line of the posterior su- 
perior spinous processes, the differences 
in the great sacro-sciatic ligaments and 
the immobility of the sacro-iliac joint. In 
order to realize the truth of the foregoing 
statement, one needs but to mention 
neuritis of the right lumbar plexus, right 
sciatic neuritis, painful affections of the 
right ovary, tube, appendicitis, lumbago 
involving chiefly the muscles on the right 
side, all backward dislocation of the hip, 
tuberculous destruction of the hip joint, 
practically all septic inflammations of the 
hip joint that lead to ankylosis, all 
nervous diseases that produce spasticity 
of the muscles of the right leg—all of 
which conditions will cause an apparent 
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shortening of the right leg. Many of 
these conditions are effects of innominate 
lesions ; some of them are causes. When 
any of these conditions which produce 
marked apparent shortening—also called 
practical shortening—co-exist with pos- 
terior lesions, the difference in the length 
of the legs is considerable. This differ- 
ence has sometimes erroneously been 
ascribed wholly to the posterior innom- 
inate. On the other hand, when any of 
these conditions which cause marked 
apparent shortening co-exist with an- 
terior innominate lesions, the slight ap- 
parent lengthening caused by anterior 
lesions is more than offset by the apparent 
shortening and the leg is apparently 
shorter notwithstanding the anterior in- 
nominate. Failure to recognize these 
other causes of difference in the length 
of the legs has led to cumflicting beliefs 
concerning the length of the legs in in- 
nominate lesions. 

Immobility of the sacro-iliac joint is 
one of the most trustworthy signs of 
lesion. A good method to detect this is 
to place the patient on his face on the 
table and instruct him to bend backward, 
using his arms to lift and extend his 
body. The physician stands at the side 
of the table and places one index finger 
on each side of the base of the sacrum 
just internal to the sacro-iliac joint and 
his thumbs together in the median line at 
the lower end of the sacrum. As the 
patient bends backward the movement of 
the sacrum between the innominates is 
easily felt in a normal case and the 
difference between the immovable right 
joint and the movable left one in a right 
posterior innominate is conspicuous. 

Pain and tenderness are present in 
acute cases, but absent in long-standing 
lesions as a rule. These are not reliable 
diagnostic signs, because they may be 
present without lesion and absent in 
lesion of the joint. 

The differential diagnosis between pos- 
terior rotation of the right innominate 
and anterior rotation of the left is not 
often difficult, if care is taken to palpate 
the movement in each. The immovable 
one is the seat of lesion. Unilateral 
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symptoms sometimes indicate the one 
that is wrong. In case of doubt, the 
manipulation appropriate for a posterior 
lesion on the right and an anterior lesion 
on the left is given. The faulty one will 
be corrected and its normal range of 
motion restored. These two lesions may 
co-exist, in which case both joints are 
immovable and the difference in the bony 
relations on the two sides is marked. 

To repeat: The diagnosis of posterior 
rotation of the right innominate is based 
on: the greater prominence of the pos- 
terior extremity of the right iliac crest, 
the elevation of the right os pubis, the 
movement toward the median line of the 
right posterior superior spinous process, 
the taut right great sacro-sciatic liga- 
ment, the greater distance of the right 
ischial tuberosity from the side of the 
sacrum than the left, the lesser distances 
between the anterior superior spinous 
process and the gladiolus on the right 
than the left, the slight apparent shorten- 
ing of the right leg, the immobility of the 
right sacro-iliac joint, and the presence 
of effects on the right side. 

TREATMENT—In planning and giving 
treatment for the correction of the lesion, 
the exact pathology must be kept in mind. 
The axis of motion on which the lesion 
arises and on which it must be corrected, 
is a transverse one drawn at the level of 
the second sacral vertebra. Pressure for- 
ward, above this axis of motion, or pres- 
sure backward below it will tend to cor- 
rect a posterior innominate. 

Place patient on his back on the table. 
Stand on the right side, place the right 
hand on the posterior fourth of the crest 
of the illium, flex the patient’s thigh to 
a right angle and place the left hand on 
the patient’s knee, allowing the forearm 
to pass downward on the inner side of 
the patient’s thigh. In this position 
strong downward pressure may be made 
on the patient’s knee. This pressure is 


transmitted through the head of the femur 
to the acetabulum in a direction that 
tends to move the acetabulum backward 
and downward. The right hand pulls 
upward—anatomically speaking. forward 
—on the crest of the illium. With prac- 
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tice the downward pressure with the left 
hand and upward pull with the right 
hand can be given at the same time and 
a very effective force is brought to bear 
on the lesion. Many patients will relax 
better if the thigh is slowly flexed and 
extended throughout the operation. If 
this is done the corrective force is re- 
laxed during flexion of the thigh on the 
abdomen, and increased abruptly during 
extension just at the moment the thigh 
is extended to a right angle. This opera- 
tion is continued for about five minutes 
unless adjustment occurs sooner. Many 
lesions are corrected in four or five 
treatments. Some long-standing cases re- 
quire forty to fifty treatments. A very 
few cases defy treatment altogether. 

This operation may be modified by 
using the body to make the downward 
pressure on the knee and both hands to 
pull forward on the crest of the illium 

The physician may stand on the left 
side of the table, flex the patient’s thighs 
to a right angle, apply both hands to the 
right iliac crest and pull forward effect- 
ively. 

The patient may be placed on his face, 
and instructed to bend backward strongly 
while the physician holds downward on 
the crest of the right innominate. 

With the patient on the face, pressure 
forward on the innominate above the level 
right illium while the leg is right hyper- 
extended. 

All of these and other effective opera- 
tions are the same in principle—pressure 
forward on the innominate above the 
level of the second sacral vertebra and 
backward below this level. 

After the lesion is corrected, the joint 
should be moved in all directions until a 
normal range of motion is regained, and 
all of the muscles which move the innom- 
inate are restored to a normal develop- 
ment and tone. 

Some cases relapse repeatedly. Re- 
peated correction and exercise of all the 
muscles involved will usually result in a 
permanent cure. 

Anterior innominate will be discussed 
in the next number. 

LOS ANGELES COLLEGE OF OSTEOPATHY. 














The Grace of Persistence 


Cc. M. TURNER HULETT, D.O., CLEVELAND, OHIO 


At the Put-in-Bay meeting of the A. 
O. A., Dr. Guy E. Loudon read a com- 
munication which he had presented to the 
Committee on Education, outlining a plan 
for advanced work by the profession, the 
essentials of which were as follows: 

(1) An institution for scientific in- 
vestigation and research, and for giving 
out systematically the results of such re- 
search, should be founded by the profes- 
sion. 

(2) A system of solicitation should 
be started at once to raise tne necessary 
funds for the endowment and founding 
of such an institution. Whenever $500 
or more was collected, it should be in- 
vested in good interest-bearing securities. 

(3) No step toward the actual estab- 
lishing of the institution, such as acquir- 
ing building or equipment, should be 
taken until $500,000 had been raised. 

Dr. Loudon offered $1,000 which he 
had raised as the first money for such 
an institution. The Committee on Edu- 
cation endorsed the proposition, and 
made definite recommendations that the 
profession should undertake the found- 
ing of such an institution. The members 
said with enthusiasm “We will do it. We 
will give our obligation to pay annually 
for five years toward such an endowment 
fund.” And over $20,000 was sub- 
scribed on that basis. At Kirksville, and 
at state and other meetings since, this has 
been increased to $75,000, more than 
enough to begin definite work when it is 
paid in. 

This movement may be said to com- 
prise three stages. The first, not yet 
completed, is the accumulation of enough 
money to begin operations. It has been 
found not necessary to place the limit 
of this stage at $500,000 as Dr. Loudon 
suggested, but the Council has found that 
some permanent work can be begun when 
$2,500 income is assured. In the mean- 


time it can encourage volunteer unpaid 


workers. The duration of this stage de- 
pends on just one thing, and that this is 
the promptness of payment by sub- 
scribers. A number made cash subscrip- 
tions and paid it all down. Some have 
advanced their payments. A letter just 
received is before me as I write, enclos- 
ing half of a Minneapolis subscription, 
with the statement that the remaining 
half would be paid soon. Many who 
cannot do this are just as loyal. One 
said in remitting the annual instalment, 
“Enclosed find $20. I wish it were 
$20,000.” Every payment made in adv- 
ance of the subscription advances the 
work toward our goal just that much. 
But there is $10,000 now in arrears. If 
this deficit is made up and the regular 
one-fifth of the $75,000 is paid next De- 
cember, the Council can next year start 
systematic research work, in addition to 
such volunteer work as is offered. If 
these payments due are not forthcoming 
it cannot start such work. It is up to 
you, Mr. Subscriber. What are you go- 
ing to do about it? There is a great 
difference between subscribing and pay- 
ing. Please remember that the Trustees 
cannot go faster than you do. You set 
the pace. You asked these Trustees to 
manage what you put in their hands. 
But don’t forget that means what you 
have paid. They can’t manage your 
promises. If you have been inclined to 
be impatient for results, haven’t you set 
the standard of your demand on the basis 
of your subscription, and not on the basis 
of your payments. The Council will put 
men at work and keep them at work just 
as fast as you furnish the men or the 
means to get them. Now, it can only 
ask for volunteers who are willing to give 
their time. 

An incidental phase of this matter was 
illustrated last year on Research Day. 
There has been some objecting to putting 
money into an endowment fund, it being 
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urged that instead, we should “do some- 
thing now.” Dr. Loudon at Put-in-Bay 
suggested an annual “Educational Day” 
on which each D. O. be asked to con- 
tribute the amount of his business on 
that day to the Current Fund, for imme- 
diate use. That opportunity has been 
open since. Last year it was urged upon 
the profession. Dr. Chiles devoted a 
large share of editorial space, and the 
whole profession was circularized in the 
hope that at least $2,500 would be 
realized. With that minimum annual 
amount assured, from Research Day, and 
the increasing income from the endow- 
ment, the Council could start some per- 
manent work. What was the result? 
$797.40 was contributed, of which the 
“Do it now” people who did not want to 
put money into an endowment, contribut- 
ed $341.55. The rest came from those 
who were already contributing to the en- 
dowment fund. The non-endowment 
people had their chance, and this experi- 
ence shows how they measured up to it. 
Good, as far as it goes, but $341 would 
not go very far. 

The second stage of this movement 
will be reached next year if subscriptions 
due are all paid promptly. That is, some 
systematic research can be instituted and 
maintained by the income from the en- 
dowment, and expended proportionately 
thereafter with our continued payment 
both of present subscriptions and of 
future renewals. The rapidity of this 
development depends wholly upon our 
promptness. The chief immediate dan- 
ger is indifference, either to the move- 
ment as a whole, or to the fact that its 
development is measured solely by the 
accumulation of the endowment fund. A 
few subscribers have explained being 
in no hurry to forward their instalments 
“as the money was not needed at the 
present time, and they would have it 
when it was needed.” Such a sentiment 
is as chloroform to the movement. Im- 
agine the state of affairs; the Council un- 
able to do anything until it has the money 
to do with, and the subscribers careless 


about their payments until something is 
done. 

The third stage will consist of the 
rapid development of the work made pos- 
sible by large contributions from wealthy 
friends of osteopathy outside the profes- 
sion. This stage will not precede the 
others. For this reason: When we ap- 
proach such a wealthy man and suggest 
that he include the A. T. Still Research 
Institute in his list of benefactions, he 
will proceed on business principles, how: 
ever great his interest in, or desire to 
help, osteopathy. 

The first thing he will do will be to 
send his business men or attorney to in- 
vestigate us and report. And that in- 
vestigation will not miss anything. We 
might imagine it summing-up, as “In 
earnest and doing in an intelligent way 
what they can,” or “Seem earnest but 
haven’t yet shown their capability,” or 
“Somewhat anxious that something 
should be done, but not daqing much 
themselves.” If such an investigation 
and report should be made at this time 
it is possible it would not be particularly 
favorable to us with so large a per cent. 
of endowment subscriptions in the delin- 
quent list. Our friend would say to us, 
“Do something yourselves first, and then 
come and see me.” Every delinquent in- 
stalment (without good cause) is a block 
in the path of the movement. The osteo- 
pathic profession is on trial in this mat- 
ter. It is showing of what manner of 
stuff it is made. Its stamina and mettle 
are under test. It is easy enough to call 
out a subscription in the enthusiasm of a 
meeting, but it requires some persistence 
in well-doing to promptly fill out and 
mail a check when payday comes round 
on the first year, and the second year, 
and the third year, and the fourth year, 
and the fifth year. That is just what 


each one of the three hundred and fifty 
subscriptions mean. The profession start- 
ed well in making pledges. It started in on 
a five years’ stunt. Is it going to keep its 
promises or is it going to flunk? We are 
now making a demonstration of our 
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earnestness, our appreciation of our 
needs, our intelligence in planning to 
meet those needs, and our persistence and 
determination that they shall be met. 
What our future record on these things 
shall be depends upon ourselves. 
Doubts and differences will not trouble 
us if we keep in mind the larger view, 
and regard the endowment as a per- 
petual bulwark of offense and defense for 
osteopathy, founded on the one concep- 
tion with two aspects like the obverse and 
reverse of a coin, first research, and sec- 
and the giving out of the results in every 
practical way to the profession. The 
name was selected first from this second 
factor, but the words “Post-Graduate 
College” conveyed to some minds a men- 
ace to the present colleges, and to remove 
any cause for that erroneous interpreta- 
tion the name was changed to the re- 
search and of the foundation. That 
point was cleared and the colleges are 
now among the foremost supporters of 
the work. The needs of osteopathy will 
vary in detail in succeeding periods of its 
history, and the particular way in which 
the endowment may be used for the ad- 
vancement of the profession will vary in 
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detail accordingly. Certain lines of re- 
search and activity may be our most 
pressing need now. At a later period in- 
vestigation in quite different lines might 
be most needed. But the endowment 
will serve each period in the way to give 
it the highest benefit, guided by the con- 
sensus of opinion of the profession. 

This is written to urge that we make 
an extra effort to close up this necessary 
waiting stage in this movement; that 
each one strain a point to bring up the 
endowment as speedily as possible to a 
point where it will begin to move on its 
own power. When we have paid in $50,- 
000 something permanent can be done. 
Until that point is reached we can only 
mark time. Above all let no one be 
longer deluded into hindering the move- 
ment by that utterly mistalen notion 
that the money isn’t needed now. It is 
needed now more than it will ever be 
later, for delinquent payments means de- 
lay, which in itself is a factor tending to 
further retard progress. Let every sub- 
scriber resolve that he will do his share 
to swing it over the line next December, 
where we can drive a stake and begin 
the work we planned for at Put-in-Bay. 

New ENGLAND Bip. 





Reading and Study Course 


Anatomy — Director, Dr. W. R. 
Laughlin, Los Angeles. Text book. 
This subject will be studied by topic and 
any of the standard anatomies may be 
used. Subject—Arteries—Internal Ca- 
rotid and branches—subclavian axilary 
—radial ulnar and branches—Abdominal 
aorta, iliacs, femorals, popliteal tibials, 
plantoids and branches. 

Pratice of Osteopathy—Director, Dr. 
McConnell and Teal. Review parts of 
special interest. 

Gynecology—Director, Dr. Ella D. 
Still, Des Moines, Ia. Text book, Wood- 
all’s Gynecology. 

Principles of Osteopathy—Director, 
Dr. E. E. Tucker, 18 W. 34th St., New 
York. 


Subject: Specific Centers. Hulett, pp 
221-3; Chapters XII and XV. Tasker, 
Chapter XI. Hazzard, see index. Burns, 
especially recommended, Chapters X XII 
to XXIX. - 


Relations with other subjects: Hulett, 
Chapter IX. Tasker, Coapter XIII. 


Obstetrics— Director, Dr. Louis P. 
Crow, Milwaukee, Wis. Text book, Ed- 
gar’s Practical Obstetrics. Subject— 
799 to 925. 

Hygiene and Diet—Director, Dr. C. 
W. Young, St. Paul, Minn. Subject— 
All’s Right with the World, by C. B. 
Newscomb. Price $1.50. Sold by Purdy 
Publishing Co., 80 Dearborn St., Chi- 
cago. 
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Phthisiology—Director, Dr. W. B. 
Meacham. Text, Kleb’s Tuberculosis. 
D. Appleton & Co. $6.00. Pages 13 
to 102. 


The Chairman of the A. O. A. Read- 
ing and Study Course has asked me to 
continue my course on Physical Diag- 
nosis with a course on Phthisiology. This 
involves, necessarily, the selection of a 
text. In choosing Kleb’s “Tuberculosis,” 
(D. Appleton & Co., N. Y., 1909), I 
have been influenced (1) by the com- 
pleteness of the work; (2) by the emin- 
ence of the authors contributing the 
several chapters; (3) and, especially, by 
the excellence of the contributions on 
Symptomatology, Physical Examination, 
and Diagnosis of Dr. Charles L. Minor. 
While no part of the work is inferior, it 
is the importance of these elements, so 
clearly and thoroughly put forth, that 
makes Kleb’s invaluable to the osteo- 
path. 

To the student who really cares for 
a deep foundation in this subject. I would 
further recommend “Tuberculosis” in 
the Nothnogel M. C. Y. C., published by 
W. B. Saunders; and “Pulmonary 
Tuberculosis,” Bonney, by the same pub- 
lishers. Babcock on “Diseases of the 
Lungs,” by D. Appleton, is helpful in 
differential diagnosis; while a hundred 
pages or so in Sahli’s “Diagnostic 
Methods,” makes that publication by 
Saunders extremely helpful. 

Thus it may be seen that an outlay of 
less than $25 will give one an excellent 
working library on this subject. 

I can not too strongly urge the import- 
ance of this course of study. Tubercu- 
losis is a disease that affects one in every 
seven persons born, and sends to the 
grave one in every ten. The three that 
recover owe their recovery to early 
diagnosis more than to any other single 
factor. 

No osteopath who recognizes tubercu- 
losis only by the old hall-marks of raging 
fever, hectic flush, cavernous cough, and 
drooping emaciated form is a factor of 
defense in humanity’s fight against this 
disease. Physical signs demonstrable in 
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the thorax—these and these alone—fur- 
nish the key to a positive early diagnosis 
whereby the victim is offered an oppor- 
tunity of escape. 

W. Banks MEACHAM, D. O. 


Any others who may wish to enroll 
will please forward their names to the 
chairman of the A. O. A. Reading and 
Study Course—Percy H. Woodall, 
M.D., D.O., 617-618 First National 
Bank Building, Birmingham, Ala. 





Osteopathic Books 


The JourNAL has referred several 
times to recent books brought out by 
members of the association that are en- 
titled to the attention of the profession. 
The book on the mental element in treat- 
ment by Dr. Winbigler, of Washington, 
is a good presentation of this question. 
Dr. Orren E. Smith, on the sexual func- 
tions in men, advertised in the JouRNAL 
contains much that the average phy- 
sician is not acquainted with and yet 
should know. His work shows great 
study and thought and combines with it 
a sane treatment of the subject. 

Two volumes dealing with the scien- 
tific phase of osteopathy, are ready to go 
to the printers if the profession is ready 
to pay for printing them. About two 
years ago, Dr. Louisa Burns brought 
out volume I of her series of Studies in 
Osteopathic Sciences. She now has the 
matter ready for volumes II and III of 
the series. These will sell at $4 each. 
To those who subscribe for them in ad- 
vance the two volumes will be delivered 
for $5. 

Write Dr. Louisa Burns at once that 
you will take the two volumes. The first 
volume sold for $4.50. You can secure 
these two, of about the same size, for 
almost that price, by subscribing in ad- 
vance, and at the same time insure the 
early appearing of the books, which we 
all need. 
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The Osteopathic Concept 


There seems to be more or less con- 
troversy in the osteopathic profession on 
two points of immediate vital import to 
our development, namely, the independ- 
ent board versus the composite one, and 
the M. D. degree versus the D. O. It 
occurs to me the practical solution of 
these problems hinges entirely upon a 
thorough understanding of osteopathic 
tenets and its relations to present day 
situations and requirements. Theoreti- 
cally and ethically the composite board, 
and the granting of the M. D. degree by 
our colleges appears logical and at first 
blush one would be tempted to favor 
them. But when one analyzes the situa- 
tion, and obtains a little of first hand ex- 
perience in various states and reviews the 
osteopathic history of the past decade 
and a half his views must be changed. 
Osteopathic history is being made at a 
rapid pace. There can be no question 
about our evoluting, but there can be 
much question about the best methods 
for developing, particularly when we 
hold the key. Theory is very well, but 
one stubborn fact may upset a cart load 
of theory. In other words, our prem- 
ises must be based upon the present day 
situation, and not upon theological pro- 


toplasm alone. Love your enemy is all 
right, provided the love is reciprocated 
or the first law of nature—self-preserva- 
tion—is not in the balance. 

Osteopathy is great because its merits 
are inclusive of a broad field. Osteo- 
pathy is a system of healing, not alone 
a method of treatment. It is a system or 
school because it has a distinctive and 
embracing etiology, diagnosis, pathology 
and therapy. Other schools are diverg- 
ent on the therapeutic plane only. Thera- 
peutics can amount to but little if it is 
not based upon the other factors, and 
those factors consist of etiology, 
diagnosis and pathology. Thus the rea- 
son of an unstable and shifting therapy 
of the drug schools. What will make a 
school of the healing art stable, consist- 
ent and hence scientific is, first, its eti- 
ology, and therapy, for the latter, at best, 
is only a means to an end. Osteopathy 
presents this necessary fundamental, 
logically and practically, based upon the 
bedrocks of anatomy and physiology. 

To the layman anatomy is anatomy, 
nothing more or less; the body is made 
up of well known component parts like 
any mechanism. And all that is neces- 
sary for a clear understanding of the 
body structure is to obtain some standard 
descriptive anatomy and study the same. 
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Anatomy is anatomy, to be sure, but how 
little of it we know! Nothing could be 
more egotistical than to pride ourselves 
upon the anatomical knowledge we pos- 
sess. Text book anatomies barely out- 
line the subject ; all of it is good as far as 
it goes. But what a wealth of materiai 
still to be unraveled, not only at the 
autopsy and in the dissecting room, and 
in the histological laboratory, but in the 
clinical room and at the bedside! Anat- 
omy is anatomy without doubt, but what 
do we know about the nervous and vas- 
cular systems, about the interrelations of 
segments and organs even on the me- 
chanical plane alone, and about a score 
of other anatomical problems? Rela- 
tively, almost nothing. Take the fascia 
which Dr. Still has said so much 
about, and which is so richly supplied 
with vessels and nerves, what do we 
know of it? Just so long as we study 
the same texts as the M. D.’s., and not 
qualify the statement by saying our pur- 
pose, our use, of this knowledge is en- 
tirely different, is it any wonder the lay- 
men gets the idea anatomy is just anat- 
omy whether D. O. or M. D.? Dissec- 
tion, if carefully done, shows one that the 
text books give but little of the finer 
structures. It is compatatively easy to 
dissect our prominent tissues, but it is 
another thing to study the truly import- 
ant minutias. Of viscus innervation 
alone we know comparatively little. The 
greatest book of the future will be an 
osteopathic anatomy exemplifying in 
every paragraph the soundness of osteo- 
pathic principles. What a rare oppor- 
tunity for a skilled practical anatomist 
to present anatomy, not only descrip- 
tively, but osteopathically from the stand- 
points of both structural and functional 
relationship, showing how structural per- 
version disturbs function. A life work, 
to be sure. Herein, structural perver- 
sion, lies the key to the osteopathic 
school—the characteristic or distinctive 
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feature. If this is not a huge basic fact 
in the healing realm all the osteopathic 
angels cannot save the day. The pro- 
fession is not in need of an osteopathic 
Moses, but the science does require a 
little structural exploiting. And who is 
going to develop this feature? The 
composite board? The M. D. degree? 
Or perchance, leave it to the medical 
millenium? A thousand times no. This 
is our message. If not, why are we 
dallying with it? The spirit that gave 
osteopathy birth is still with us. Its 
potentiality is literally tremendous and 
only lacks sane, careful and conscientious 
attention in order that transferrence to ir- 
resistible forces is forthcoming. 

There are the subjects of physiology 
and pathology. Some one has said path- 
ology is perverted physiology. But it 
strikes a student that the most distinctive 
feature of medical physiology is the gaps, 
the unknown. And still we hear it stat- 
ed by good authority pathology is fairly 
well developed. Something incongruous 
here. The fact of the matter is medical 
pathology is good so far as it goes, but it 
does not take into consideration many 
initiatory phases; it has not been able to 
account for this. Here is where osteo- 
pathic pathology, or a more extensive 
pathology, if you prefer the term, will fill 
an important gap. When the anatomical 
is adjusted the physiological will po- 
tentiate; what a world of truth here. 
The medical profession is great intel- 
lectually and numerically, but really is it 
not a wise man that will take care of his 
fences first? 

How about osteopathic diagnosis? 
Has it been of service? Yes, but you 
know a few of our colleges put into 
practice that a good general rub and 
finger and toe flexing, with a little bio- 
chemic instillation on the metaphysical 
plane will suffice pretty well. Sort of a 
spiritual vibratory overhauling, methinks. 
But here like them, I see, I am getting 





ia 


—*e-* WR st A OG 


443 7 == 


a | 


nif 
W 
ing 
val 
wi 
we 











JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


away from the subject. So between the 
drug dopers and the spiritual jugglers 
enters the sane osteopathic adjuster who 
really knows by experience that osteo- 
pathic diagnosis is a big vital part of 
general diagnosis. 

Let us remain what we are, or should 
strive to be, good, all around osteopathic 
physicians. The public needs us. The 
scientific world will respect us. 
There is a _ world of clinical 
and scientific work to be done; 
and work of the highest character. The 
medical schools have signally failed to 
get the results we are securing. It is our 
prerogative and duty to utilize modern 
hygienic and surgical methods. Not ex- 
traneous bolstering but interna! develop- 
ment is needed. Why chase known false 
gods? Why flit from a flower into the 
mud? Attempting to plaster on a thin 
veneer of medical respectability over our 
virile science will make us neither fish 
nor fowl. Why be nuts for the political 
M. D.? 

Cart P. McConne tt, D. O. 

CuIcaco, ILL. 


Two Views of Composite Board 


The leading editorial in the Western 
Osteopath, for April, is from Dr. 
Whiting, felicitating the profession on 
the fact that the medical men on the 
state board of California have made Dr. 
Dain L. Tasker, one of the two osteo- 
paths on the board, its president. After 
expressing his appreciation of the per- 
sonal compliment, Dr. Whiting states 
that “it is with the far reaching sig- 
nificance that we are chiefly concerned.” 
We have the kindest personal feel- 
ings for Dr. Tasker in being thus ele- 
vated, and like Dr. Whiting “it is 
with the far reaching significance that 
we are chiefly concerned.” 

Dr. Whiting exercises a right which 
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none will question in expressing his 
opinion on this incident, and his promin- 
ence in the profession entitles his opinions 
to careful consideration, but if there be 
two sides to this question, the profession 
is entitled to have both sides presented. 
Be it understood at the outset that it 
is no personality is involved. Principles 
are involved that overshadow all per- 
sonal considerations, and strike at the 
very life of osteopathy—and in defend- 
ing these principles it matters none 
whom we may agree with, and whom 
we may take sides against. 

This action of the board which means 
to Dr. Whiting a losing of lines between 
the several schools, the growing liberality 
and widening of professional spirit, to 
us is a fundamental and dangerous move. 
In these columns in the March issue, we 
tried to state it very clearly that one’s 
attitude towards legislation and adminis- 
trative boards determines or is deter- 
mined by his ideals of what his practice 
should be. We have no desire to disil- 
lusion any who eagerly and early expect 
the blending of all systems of healing 
into one. But suppose that consolidation 
should come about to-morrow, what sort 
of a chance would we stand to get any 
consideration for our principle? Just 
about as much chance as Elbert Hub- 
bard’s celluloid dog to catch the abestos 
cat in the nether conflagration. Old 
Aesop seems to have had this state of 
affairs in mind when he told the story 
hunt for game and returning laid the 
of the animals forming a coalition to 
spoils of the chase at the lion’s feet for 
division; he made a pile for each, and 
then proceeded to take all for his own. 
Is there any one among us who believes 
that if we aid in bringing about this 
consolidation, in spite of the conferring 
of an empty honor or two by the A. M. 
A., that it would be more generous? 

As stated in the article above referred 
to, we have no wish to dispel the illusive 
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hope that the systems of medicine will 
soon all be one; but we do wish to get 
into record our conviction of the utter 
unpreparedness of the osteopathic school 
for such a union. What have we to offer 
that could be accepted? Clinical evi- 
dence, patients and friends? Yes, 
millions of them; but so have other 
systems of healing with absolutely no 
other claim. 

Friends, we have back of us the 
philosophy of life; the explanation of 
its mysteries, the beginnings of disease, 
and the processes of death. Our theories 
have been applied for a few years with 
a success that makes a world marvel. 
We are beginning to work out the con- 
nection between these theories and these 
results, furnishing the data that science 
must accept. Within a few years this 
connection may be absolutely proven. 
Day by day the circle of our influence 
widens. People who yesterday scorned, 
to-day place themselves under the osteo- 
path’s care, so resistless is the logic of 
the theory and the success of the results. 
Why, then, change these successful 
methods? Why not let well enough 
alone for a while? Every year sees us 
with more of our principle demonstrated ; 
with a stronger claim and greater fol- 
lowing, let us wait. To seek union until 
our position is made sure, is to acknowl- 
edge defeat and surrender. 

Medical thought is groping for direc- 
tion; its teaching is changing and its 
practice is shifting and uncertain. 
Nihilism of the remedies it has relied 
on is its most prominent feature. Never 
was its lack of confidence in such 
remedies so apparent. In spite of its 
learned men and its prestige, its influ- 
ence is waning. We have the principle 
that will be recognized as the backbone 
of the healing art when we have clearly 
demonstrated it. The question is shall 
we hold firmly and solely to the truth 
and allow no other consideration to dim 
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it in our minds, and develop it to the 
point where it must be recognized and 
recognized as ours, or shall we now quit 
this independent effort for the truth and 
go chasing with the lion for the game, 
and having caught it, see him take the 
lion’s share? 

Right here is the critical point. We 
must develop the technique of osteo- 
pathy or it will not be developed. To 
fail to develop the technique of osteo- 
pathy is to emasculate the system. Can 
a practitioner develop his technique and 
have his head and hands full of ail these 
other systems, or fragments of systems? 
We have no desire to see the osteopathic 
practice devolop into a “movement cure,” 
as for example many “bone setting” 
families of the past, but the essence of 
the application of the system is this suc- 
cessful readjustment of structure, and 
when that is mastered these other agen- 
cies which round out the physician’s 
equipment will come easily. These agen- 
cies, the common property of all the arts 
of healing, are so much more easily ac- 
quired, that the other, the essential and 
the more difficult, must be developed and 
mastered first. 

Dr. Whiting is a thorough scientist 
and is doing much for one side of the 
healing art, but we cannot accept his 
view point any better than he can ours. 
He says, “Believing as I do that drugs 
are injurious, and are not curative in 
their effects, I cannot think they will 
have any important place in the medical 
practice of the future, but it seems to 
me that hygiene, public and private, 
hydrotherapy, possibly electricity, pos- 
sibly serum therapy, will, together with 
mechanical adjustment, be the means em- 
ployed by the physician of the future in 
caring for the sick.” The order of this 
statement of creed reminds us of an in- 
cident that occured in one of our state 
organization meetings. An osteopath 


presented a case of rheumatism and told 
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of the many means he had used, diet, 
dry-heat, hydrotherapy, etc., and at the 
conclusion of his clinic a member asked 
him if it had occurred to him to see what 
an osteopathic treatment would do for 
his case. 


Are They “Working” Us? 


In a plea for a separate management 
and development of the osteopathic 
school of thought and practice, printed 
in the last issue, we tried to make the 
danger to this school from absorption by 
the medical profession stand out in its 
true light. Since then several concrete 
examples of this danger have come out. 

At the hearing given by the Governor 
of New Jersey as to whether or not he 
should approve the measure passed at 
the behest of the medical society, pro- 
viding for a composite board, the osteo- 
paths had a member of such board from 
another state to testify that even the 
fundamentals were taught, or should be 
taught, from such different angles, 
different schools so stressing different 
features of the same work, that the ex- 
aminations prepared by such a_ board 
were not a fair test to the students under 
either system. The medical organiza- 
tion anticipating such a line of attack 
(the same presentation had been made 
at the legislative hearing) had letters 
from the composite boards in California 
and Washington, telling how beautifully 
the two schools dwelt together there. 
They had even given the osteopaths 
positions on these boards. Of course 
this is the right of the medical organiza- 
tion, but it shows their determination to 
carry out this fight for the chance to 
absorb—the edict of the A. M. A. It 
further shows their purpose in granting 
these honors, for, when courtesies are 
extended in good faith, the principle 
“let not thy left hand know what thy 


right hand doeth,” characterizes the act 
rather than sending the notices of what 
has been done over the entire country. 

Is there no practical common sense 
among us? Are we that unsuspecting 
and child-like as not to see that the allo- 
pathic machine can well afford to give 
away an office or two for a year or two, 
even it it does humiliate itself to do it, 
that it may use the fact in all the states? 

Another incident: At the hearing on 
the bill to regulate the practice of osteo- 
pathy in the District of Columbia, the 
homeopaths joined hands with the allo- 
paths, for the first time, as we recall it, 
to oppose the measure. Nowhere, per- 
haps, has the feeling been as bitter as in 
Washington between these two schools. 
A few years ago the child of a U. S. 
Senator was taken ill, in the absence of 
the senator from Washington. The 
senator was a believer in the allopathic 
dosage while the wife had always had 
homeopathy for the children. The child 
being desperately ill, the mother in defer- 
ence to the known judgment of the 
senator asked the homeopath in attend- 
ance if he would object to a consultation 
with a practitioner of the allopathic 
school. He consented and undertook to 
find the consultant. He spent the night 
making the rounds of the allopathic 
offices, but none of them would see the 
case with him. They all told him if the 
family would dismiss him, they would 
take the case, but never consult with 
him. Finally, he found a young prac- 
titioner, not in the ring, who saw the 
case with the homeopath. 

Dr. Kober, the leading light of Wash- 
ington, was on the stand. In reply to a 
member of the committee, he said he 
personally knew of no conflict between 
the two schools of medicine. The com- 
mittee pressed him with many questions 
but he would not admit that there was 
bad blood between the two. A promin- 
ent homeopath, appeared. He said there 
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had been trouble between the schools 
but he was happy to say that this year 
it was all changed and they both stood 
for the same thing, higher education of 
physicians, and consulted freely and 
tried to be of service to one another. The 
doctor is now a member of the District 
board of supervisors. Queer how quick a 
little “recognition” will change opposi- 
tion into support! 

The A. M. A. is learning fast, that is 
to say, learning politics fast. It has 
seen that the sneers with which it treated 
us and the other smaller schools in the 
past did not accomplish its purposes. 
Now the game is, on the surface, one of 
friendliness, a partial acknowledgment 
and minimizing of differences. This is 
what we have to fear. Our fight is not 
with the average practitioner ; his system 
is wrong, and there is a serious ques- 
tion as to whether his remedies do more 
good or harm; but that is not our affair. 
The machine of the medical school under 
the guise of showing that the difference 
in the schools of practice is a mere 
matter of detail, is taking advantage of 
the well known attitude of the law- 
making bodies to have as little machinery 
and as few boards as possible. Conse- 
quently, their seeming opposition to any 
school is based on the educational side 
only. Equally educated, and he is my 
friend, my brother, ready and anxious 
to welcome him and consult with him; 
keep him in school as long as they kept 
me there, and the matter of the remedies 
he uses or whether he uses any, does not 
concern us; the practice of medicine is 
a matter of education. There is no sect 
in “scientific medicine,” its just one prac- 
tice with the detail of remedy left to the 
discretion of the educated physician. 
That is the attitude before the law- 
making bodies to-day. It has in it to the 
law-maker the element of strength. It 
simplifies legislation. All of this being 


proven, when they show that they are 
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actually good to the smaller schools, 
giving them offices on the joint boards, 
and representation far above their pro- 
portion of numerical strength, the case 
is made out, and one board will look 
after the interests of all the schools of 
practice. 

Thus the work of assimilation goes on 
apace. The poor, unsuspecting member 
of the smaller school does not see what 
has happened. He says for these honors 
received, far above our humble deserts, 
let us be thankful, while the A. M. A. 
says: “Let us prey.” 


The A. M. A. at Washington 


The manager of the American Medi- 
cal Association has been sitting up 
nights. Many in his profession who are 
in position to know say that its leading 
minds are turning from him and that his 
increased activity is a desperate move to 
fix his hold upon the organization. With 
great bitterness these complain that mem- 
bership in the A. M. A. is no longer an 
honor, since the chief end of the organi- 
zation has become political advantage 
rather than professional advancement. 

Be this as it may, Washington has 
seen physicians by the thousands the past 
month. The ostensible occasion of the 
large influx is the meetings there of a 
number of their congresses and sections; 
the Federation of State Examining 
Boards, Climatological Society, etc., and 
outside of the profession a number of 
organizations, such as the national or- 
ganization of Insurance Actuaries, and 
Presidents of Life Insurance Associa- 
tions, Granges, etc. Of course the real 
reason for all these gatherings at this 
time is due to the fact that it is a pleasant 
time to visit Washington, and it seemed 
equally good to Senator Owen and the 
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others who have introduced medical bills 
into Congress, to get them started on 
their way in this good weather. It is a 
good omen to get a bill started in good 
weather. 

It was reported about Washington 
that a leading member of the Committee 
to which the Owen bill was referred, 
when asked regarding the measure about 
the time it was sent to his committee, 
said it was one of the freak bills that no 
one took seriously; after this lobby had 
been active about the city for several 
weeks, he spoke of the measure as one 
of the most important bills before Con- 
gress, showing the effect of an ex parte 
presentation of the subject. 

The Committee gave the first hearing 
April 29, especially to accommodate the 
Federation of State Examining Boards, 
but it seemed equally convenient to many 
other bodies. At the hearing the chair- 
man stated that so far as it had come to 
his knowledge there was no opposition 
to the measure either in Congress or out 
of it. 

At the hearing Dr. McCormack, so- 
licitor for the A. M. A., acted as master 
of ceremonies. Among the well known 
physicians present were Dr. Welch, of 
Baltimore, president-elect of the A. M. 
A.; Dr. Frank Billings, Chicago, treas- 
urer of the same body; Dr. Charles A. 
L. Reed, Cincinnati, chairman of the 
legislative committee, who is said to 
hope to honor the new department by 
being its first secretary; Prof. Fisher, of 
Yale, who with ninety-nine others, makes 
up the Committee of One Hundred; Dr. 
Woods Hutchinson, who writes so much 
on medical matters in the popular maga- 
zines, and Dr. Thomas Darlington, whose 
arbitrary administration of the Health 
Department of New York has caused all 
the litigation there to establish the 
authority of the legislature of the state. 
In addition to these there were many 
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distinguished men in the commercial 
world, insurance actuaries, life insurance 
presidents, and their attorneys, sociol- 
ogists, labor organization leaders, etc., 
and not a few government officials. 


The hearing is now on. The great 
committee room is filled, a half dozen 
Senators, some old, deaf and gray, others 
young and virile, are around the table. 
Now read the bill as printed in our last 
issue. Note particularly the last part of 
section 2. Dr. Porter, Florida, Presi- 
dent of the State Boards Federation, said 
that the physicians thought they were 
entitled to the prestige of a member in 
the President’s official family. Next Dr. 
Welch, president-elect of the A. M. A., 
said frankly that although it was gen- 
erally held that what they wanted most 
to accomplish under this measure was 
outside of the powers of the Federal 
Government, yet lawyers had told him 
that maybe the constitution could be con- 
strued to permit what they wanted to 
accomplish. He stated further that the 
reason they wanted a new department 
rather than an enlargement of the pres- 
ent system, is to get the service out from 
under the Corps management. He said 
he was sure that there were as capable 
men outside of the Corps service as in 
it, and therefore he wanted it opened 
up for all physicians. In other words, 
the physicians trained under service in 
A. M. A., rather than those who had 
grown up in the service, should be its 
head. 

These admissions came at the outset of 
the hearing and were among the most 
important, in a sense, that were made. 
Then the master of ceremonies sand- 
wiched in a few insurance people, and 
statisticians, with fine effect, as it would 
not do to have too manyphysicians appear 
in a bunch. Well, the insurance people 
wanted statistics. This is needed in their 
business, and if the government would 
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do this for them, they would be just so 
much ahead in the game. One of the 
witnesses stated that north of the Ohio 
River the proportion of appendicitis to 
inflammation of the bowels was two one, 
and south of the same line inflammation 
of the bowels double appendicitis as the 
cause of death. One of the committee 
asked what the government had to do 
with that. Well, they thought with a 
doctor in the cabinet more people would 
die from one cause, perhaps appendicitis. 
Finally the committee broke in on this 
recital of “glittering generalities” to in- 
quire what specific useful thing could 
the government institute by passing such 
legislation as wasasked for. Thephysicians 
were not prepared with any definite 
information, they only knew, as Senator 
Owen has stated, that there were 600,000 
deaths from preventable causes in the 
country each year, and it would give 
them prestige to have one of their 
number sit at the official table of the 
President of the U. S. 

So the two hours available were con- 
sumed and a night session was asked 
for and granted by the Committee. By 
this time they had time to know what 
the committee wanted and prepared to 
give it. Professor Fisher was first up 
and said, that (1) by Regulation, as for 
instance in meat inspection, (2) by Ex- 
tension of Federal quarantine, (3) by 
Dissemination of literature, backing up 
the state boards, would accomplish much. 
He denied that this was a measure of 
the medical profession and said that a 
medical man need not necessarily fill it. 

But next Dr. Charles A. L. Reed got 
the floor and said that his organization 
had been back of this movement for nine- 
teen vears, and he reminded the com- 
mittee that he had in his organizations 
80,000 physicians. He intended this 
statment to cover those in the county 
societies, perhaps, as the A. M. A. has 
about 30,000 members. The Surgeon 
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General of the Army and the same officer 
of the Navy, the head of the Marine 
Corps, etc., were all present and all 
thought the new department a fine thing, 
but none was willing for his work to be 
transferred from where it is. At the 
subsequent hearing, Dr. Wiley, the Chief 
of the Department of Chemistry, ap- 
peared and made an earnest plea for the 
bill, on the ground of the increased use- 
fulness and growth of the Department 
of Agriculture after it was made a de- 
partment. But he brought at the same 
time a request from Secretary Wilson, 
that his department be not “mutilated’ 
in the formation of the new one. It 
turned out that the Secretary was un- 
willing for practically anything in his de- 
partment to be removed from it. As 
the main thing, from the side of the 
government, was to simplify its medical 
matters, the Committee could not see, 
if none of its existing medical organiza- 
tions could be put into the new one, what 
was to be gained by enacting the bill. 
At the end of the two sessions of the 
first day, Dr. McCormack stated that 
there were yet others who wanted to be 
heard on the bill and the committee 
agreed to grant another hearing to them 
May 5. At this session Dr. Woods 
Hutchinson and Dr. Darlington, men- 
tioned above, told what great things were 
awaiting the people when this measure 
passed. Crime would be cut down fifty 
per cent. within a few years, for one 
thing, if criminals were turned over to 
the doctors instead of the lawyers to be 
dealt with. One of the Committee ven- 
tured to ask how this wonderful result 
could be accomplished; by preventing 
criminals from producing offspring, was 
the reply. When the Senator had gotten 
his breath he asked if the doctor thought 
that the federal government could go 
into the states and mutilate its citizens 
in that manner. Of course the doctor 


had not thought about there being any 
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limitations with one of their number in 
the Cabinet ; besides, the President of the 
“great American Medical Association,” 
as Prof. Fisher termed it, had said that 
doubtless the constitution could be 
stretched. “What is the constitution 
among friends, anyway?” they thought. 

As an example of the versatility of the 
members of the A. M. A., this incident 
is recorded: At the last hearing, Dr. 
George M. Kober, the leading medical 
light around Washington, placed the fol- 
lowing duties into the hands of the new 
department chief. He had prefaced his 
remarks by saying that the committee 
had asked at former hearings just what 
duties and functions should be assigned 
this department, he had made a study of 
it, and was prepared to tell. It should 
include the bureau of animal industry, 
the several chemical laboratories, the 
right of regulation of water supplies, the 
regulation of building construction under 
government control, mine _ inspection, 
powers over pollution of streams, educa- 
tion and vital statistics, together with 
the other duties placed under it in the 
Owen bill; he thought this would do for 
a starter. 

Then came several department chiefs 
of the government service and said that 
Vital Statistics and the Census Bureau 
should not be separated, as their work 
was too interdependent. If the vital statis- 
tics must go to the Department of 
Health, then the Census Bureau with it. 
The doctors had not thought about that. 
Why not? They could be census enu- 
merators as well as they could perform 
some of these other duties that Dr. Kober 
was assigning them. No wonder the 
committee is all balled up! 

At the hearings thus far, there has 
been no open opposition to the measure. 
The hearings were granted for the benefit 
of those visiting in Washington and 
these were favorable to the bill, with the 
exception of the Government employes 
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as referred to. The osteopaths have said 
nothing. They have listened. Another 
hearing will be held before the same com- 
mittee on May 19, and one before the 
House committee June 2. 

Now, a careful study of the. matter 
brought out by the speakers at the hear- 
ings thus far, show that many of those 
favoring the bill are doing so from the 
highest of unselfish motives. Senator 
Owen states that 600,000 people die in 
this country every year from preventable 
diseases. It is a worthy thing to try to 
save at least some of them. But the 
medical machine above referred to has 
in mind to secure for its members by 
right of law, what they have lost by 
competition and merit. That is the plain 
object. Its immediate effect would be 
to throw the medical organizations into 
politics. Several thousand attaches in 
one capacity or another, would be under 
this Department of Health. Dr. Reed 
intimated to the committee that he al- 
ready had 80,000 votes with him. At 
every general election there would be 
the trade of so many thousand votes for 
these thousands of jobs under the de- 
partment. No President would be likely 
to use such poor politics as to go outside 
of this organization for a mn to fill the 
place, when it is so infinitely larger than 
any other, and if he goes into the organi- 
zation to please it, he must of course 
select whom it recommends. The result 
would be that any physician who wanted 
to do work under the gevernment would 
of necessity have to be in good standing 
with the A. M. A.; the chemists, clerks, 
and even the attendants at the soldiers’ 
homes, and all the government institu- 
tions under this department must come 
through physicians loyal to the medical 
machine. 

With physicians denouncing Gover- 
nors in many states through their state 
and county organizations, when the chief 
magistrate of the state in the discharge 
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of his sworn duty to the people is forced 
to go contrary to their behests, it is not 
believed that Congress when it under- 
stands this state of affairs, will add to 
this meddlesomeness in politics on the 
part of physicians who are licensed to 
attend to other duties. 


Later: At final hearing May 19, Dr. 
McCormack secured the session for 
his side, so those who wanted to discuss 
other features of the bill had to wait for 
night session when the real arguments 
on the bill were made. Ex-Gov. Bates, 
Mass., and Attorney King of Toledo, 
made extended addreeses literally riddle- 
ing the bill and leaving it not a peg to 
stand on. Counsel for A. O. A. then 
clearly defined our posision with relation 
to the bill, stating that we were in the 
work of preventing and healing disease 
and were in full sympathy with any sane 
and practical measure to accomplish this 
end. But he showed from the evidence 
that the A. M. A. is back of the measure 
and he showed the power and possibility 
of domination given to this great body 
under the billand showed from our ex- 
perience with this organization in every 
State that its power would be used against 
the development of our system; and in 
our behalf asked the Committee to con- 
sider this danger to us in framing a bill 
should it decide to report one. 


THE ANNUAL MEETING 


Much interest is being manifest in the 
great annual meeting to be held in San 
Francisco, August I-5; enough interest 
to make it one of the great meetings of 
our history. 

There is every reason why it should be 
a great meeting. There will be a great 
program, we are assured of that. There 
are enough practitioners on the Coast to 
give a big attendance, and these will 
practically all be there. Then hundreds 


of practitioners East of the Divide, who 
have been putting off a trip to Cali- 
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fornia, and the wonderful country be- 
tween, until the A. O. A. should go there, 
will be on hand this year. 

The rates are good. On any train you 
will find many osteopathic physicians, 
but particularly of course on the roads 
advertising in our journals. The stop- 
over privilege and the time limits are 
very liberal, and make the trip very 
economical. 

The hotel accommodations will be the 
best. The St. Francis is one of the 
world’s great hotels. The rates to us 
are very low. Better make reservations 
at once. Rooms $1.50 and up. The 
Committee: of the California Association 
is doing every thing a committee could 
do to make the meeting a_ success. 
Osteopathy has a good name in Cali- 
fornia, and the city of San Francisco is 
glad to have the osteopaths there, and 
will take pains to give them a good time. 
It is cool in San Francisco at this time, 
and one can so time his trip across that 
it will be pleasant rather than something 
to be dreaded. 

Every member of his profession owes 
something to that profession. You can 
pay a part of what you owe it by attend- 
ing this meeting. 


VOTING AT THE ANNUAL MEETING 


The Board of Trustees has authorized 
a plan for nominating candidates for the 
several offices of the association which 
will give a perfectly free expression of 
choice, and at the same time cause no 
interruption to the program. 

On the day before the election ot 
officers as provided in the by-laws, a 
regular primary may be held with pre- 
pared ballots and boxes for same, ana 
tellers in attendance who will check off 
the names of the members in good stand- 
ing as they present themselves for vote. 
In this way nominations may be made to 
conform to the requirements of the by- 
laws that they may be made by ballot 
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rather than by direct nominations. By 
this means the confusion and consequent 
disgust of those present at the Minnea- 
polis meeting may be avoided. 

Let every one feel that he can have 
his vote in selecting each officer of the 
association, and that he will be able to 
do this without losing any part of the 
sessions which will go right ox without 
interruption. 


DR. PARKER ON THE ROAD 


As indicated by the large number ot 
applications for membership in the asso- 
ciation, published in the JourRNAL in 
recent issues, it will be understood that 
Dr. Frank F. Parker is on the road in 
the interest of the membership work. 
Dr. Parker is a most successful solicitor, 
and the membership is increasing rapidly 
under his indefatigable efforts. 
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This is a work in which the loyal mem- 
bers of the association can render great 
help. Dr. Parker necessarily has to de- 
pend on them for some assistance. The 
officers of the association earnestly urge 
every member to aid in this work. Under 
the stimulus of this great increase, let 
us all become active in membership work. 
Every one of us has a friend whose appli- 
cation we could secure with the trouble 
of asking him for it. 

There was never a time when osteo- 
pathy needed a strong organization as 
it does this year. The increased activity 
of the medical societies in politics and 
their determined effort to make their 
numbers count, makes it obligatory upon 
us to be in the best position possible to 
protect our interests. Practitioners who 
are not in touch with the profession can- 
not be counted as an asset in times such 
as are most probably ahead of us. 


Correspondence 


Notes from Germany 


A short time ago some 200 medical dele- 
gates from all parts of Germany met in Berlin 
to pass resolutions of protest against certain 
changes in the laws regulating the big state 
sickness and accident insurance companies. 
The delegates represented the powerful na- 
tional medical association with a membership 
of 24,000, and the changes to the Kranken- 
kassen laws which are now pending in the 
Reichstag are amendments which are evidently 
sharpening the antagonism of the big medi- 
cal association toward the state insurance 
authorities. The great rub occurred when 
the authorities compelled all state-insured 
patients to use the legally appointed insur- 
ance doctor and none other except at the 
patient’s own further expense. It was much 
cheaper for the state to thus keep a few 
doctors busy all the time than to pay the fees 
of many who were busy only a part of the 
time. The insurance doctor took the place 
of the family doctor. When we consider 
what state insurance means in Germany we 
are not surprised that it may become an issue 
for a national medical association. Everybody 
who works for wages of under five hundred 
dollars per annum, is compelled to be in- 


sured against sickness, so that it is estimated 
that over one-half the population is affected, 
counting those insured and their dependents. 
It is not hard to see how the government 
soon found it more economical to limit the 
state patients in their choice of doctors to 
those appointed by the government, except 
when the patient paid extra for an outside 
choice, which people of this crass are too 
poor to do. Neither is it hard to understand 
that what the government thus found very 
economical, the medical profession at large 
found very uneconomical; the result in some 
instances has been a medical boycott of all 
state-insured patients, notably was this the 
case in Leipzig and Cologne. But of course, 
in a country which, as one of them puts it, 
has a third more doctors than it needs, a 
medical boycott is soon broken by willing 
scabs. And so the feud between the organ- 
ized medics and the krankenkassen abides, 
except as it has been mitigated by a modifica- 
tion whereby any physician may register as 
a doctor for state-insured patients, in which 
case he is bound, however, to serve for the 
nominal fees of the poor man’s insurance 
company. 

While in the foregoing case the organized 
profession makes a fervid plea for the sacred 
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right of the individual to choose his own phy- 
sician, it doesn’t mind being a little incon- 
sistent in a bill before the Reichstag which, 
if it became law, would virtually destroy the 
freedom of choice which the dear public now 
has as between a drug doctor and a non- 
drug doctor, unless the latter happens at the 
same time to be an M.D. According to the 
proposed new law, every case of infectious 
disease would have to be treated by an M.D. 
The result would be that if the patient wished 
to avoid the possibility of unpleasantness he 
would at least seek an M.D. for a certificate 
of freedom from infection betore he sought 
some irregular’s services, which would be 
more or less of a nuisance, and then you 
know a non-infectious case may at any time 
develop into an infectious one, after which 
the nature healer and the law could scarcely 
be disentangled. There are other provisions 
which are bad for the irregulars. 

This medical association’s law proposal has 
been before the Reichstag for two years. 
During the same period of time the nature 
healers and their friends have not been idle 
and their opposition will likely keep the 
measure as drafted from ever becoming law. 
A few facts will give some idea of the organ- 
ized movement which stands in opposition to 
the would-be healing trust. All over Germany 
this movement is organized with a dues-pay- 
ing membership, which insures lecture courses, 
libraries, bathing establishments, parks, and 
periodical literature. There 1s a membership 
for all Germany of over 200.000, and the 
property owned amounts fo nearly a million 
dollars. The “Nature Doctor,” the leading 
organ for the cause. is a monthly, published 
in Berlin, and it has a circulation of over 
150,000. Of course these figures hint at a 
large following of unorganized sympathizers 
whose influence can be counted on. It must 
not be inferred that all the members are pro- 
fessional nature healers. but naturally these 
latter are very active within the organiza- 
tions, and their members in some places equa’ 
and even exceed the number of regulars. 
The Dresden Naturheilverein dates back to 
1835 and speaks of itself as “The First,” 
which shows that the movement is not of 
yesterday. The chief weapons of the German 
nature doctor are hydropathy, diet, and gen- 
eral hygiene. 

As showing how long ago non-drug thera- 
peutics became respected. it may interest to 
write that the man who for years was Prince 


Bismarck’s phvsician is a non-drugger. 
His name is Dr. Schweninger. He is a 
regular university graduate in medicine, 


but from all T can find out he developed 
a system of treatment based at least upon 
a partial consideration of the spine. After 


Bismarck discovered him he set about pushing 
the doctor’s promotion in more ways than 
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one, and often with characteristic imperative- 
ness, all of which did not fail to arouse the 
ire of the organized medics of Berlin, and 
especially when Bismarck insisted on claiming 
for his favorite an important chair at the 
Berlin University. The story runs that this 
was the last straw, and that eventually 
Schweninger had to move to Munich for a 
more peaceful existence. He still resides 
near the latter place, but his practice is mostly 
in the hands of assistants, for besides being 
an old man he is also suffering from an in- 
jury which he received some years ago. In 
his prime he used to travel to various cities 
of the empire, announce himself in the papers, 
and then remain awhile for consultation and 
practice, and because of his fame there was 
always plenty for him to do. In a German 
monthly magazine called “Archive for Phy- 
sical and Dietetic Therapy,” the excellent 
publication of the devotedly non-drug section 
of the medical fraternity, one sees frequent 
references to Schweninger and his work, 
also reads regrets that he did not propagate 
his ideas more thoroughly or commit more 
of them to writing. From patients of ours 
who have friends who still take treatment 
of Schweninger. I learn that he or his assist- 
ants “get right on the patient’s back and 
pound it hard”—which sounds like a kind of 
spinal jarring. One Schweninger patient, 
upon having had osteopathic principles and 
practice outlined for her by one of our pa- 
tients, said: “Why. that is just as Schwen- 
inger thinks and talks.” He is also said to be 
strong in dietetic knowledge and well versed 
in the therapeutic uses of water; though not 
present during Bismarck’s final illness, he 
advised by message the hydropathic measures 
which were adopted in the last stages of that 
illness. Although it seems hard to get at 
just what the doctor’s ideas were, there ap- 
pears to be no doubt that he has had great 
success in treating disease ‘without drugs, 
and the publicity of his career makes gossip 
about him more or less interesting. 

H. H. Moettertne, D. O. 

MUNCHNERSTRASSE 8, 
DRESDEN, GERMANY. 


The Need of “First Aid” Technique 


During the past few years I have had occa- 
sion to treat quite a large number of cases of 
accident and sudden illness, and as a result 
I have taken an especial interest along the 
lines of what I have termed “emergency 
technique,’ and upon investigation T have 
found that few of the osteopathic practitioners 
are well grounded in what is generally known 
as “first-aid.” 

This seems to me to be due to the fact that 
while, under the heads of surgery, toxicology, 
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physical diagnosis, etc., which are taught 
in our colleges, a student learns most of what 
is necessary in emergency work, still the actual 
differential diagnosis and treatment of such 
cases are not sufficiently dwelt upon, with the 
result that when an osteopath is called upon 
to aid a suffering human being who has been 
the victim of accident or sudden illness, he has 
no definite, preconceived idea of how to meet 
the conditions. 

Let us presume that Dr. —— lives in a cer- 
tain location for some years and becomes well 
known there. There is an automobile acci- 
dent at his door and some passer-by sends 
for Dr. ——. How would you feel if you 
could not do the right thing at the right time 
and as a result of your lack of ability the 
patient died or was deformed for life. Think 
of the effect on yourself and the by-standers 
as well as on the patient. 

Each year the osteopathic physician is be- 
coming better known as a Doctor. This 
means that you will be called upon more and 
more frequently to treat emergency cases 
and even at times perhaps criminal cases of 
attempted murder or suicide. 

How many of those practicing to-day could 
properly diagnose and give the necessary im- 
mediate treatment for the following condi- 
tions: fainting, epilepsy, apoplexy, shock, frac- 
tured skull, uremic coma, alcoholism, sunstroke, 
heat exhaustion, freezing, gas poisoning, 
snake bite, drowning, hanging, severe hem- 
orrhage or fracture? Also how many have 
any definite ideas on the improvising of 
splints, tourniquets, bandages, or litters, or 
how to properly move or transport a sick or 
wounded person by one, two, or four bearers? 
How many can give a correct demonstration 
of the Sylvester method of artificial respira- 
tion, or describe the newer Schafer prone 
method? Not many, I think. 

Is there any good reason why we should 
not be well equipped and ready to handle 
these cases? Of course not. Because we 
have not yet had occasion to treat such a case 
does not mean that we never will. And I 
want to urge upon the profession to do some- 
thing to prepare themselves to meet these 
emergencies. You should each have a grip of 
“first-aid” supplies always ready, and know 
how to use them. 

It would hardly seem necessary to state 
that any normal man, woman or even child, 
and especially a physician, should be willing 
to do what he or she could in such cases as 
I have mentioned. They should consider it 
a privilege as well as a duty. Yet in the 
city where I practice, there are some doctors 
of my acquaintance, both osteopathic and 
medical, who will not leave their offices to 
render aid to a suffering human being in need 
of it. Perhaps they will meet with an acci- 
dent some day and then Jet us hope they will 
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receive good for evil and that there will be a 
real doctor at hand to aid them. 

There are many millions of accidents in the 
United States yearly, resulting in over 60,000 
deaths. It has been estimated that over two- 
thirds of these deaths are preventable. This 
means that there are over 40,000 lives need- 
lessly sacrificed annually. In New York City 
there are over 5,000 accidents on the street 
railways alone each month. Are we doing 
our part, either as individuals or as a pro- 
fession, to lessen these accidents and deaths? 

Let us do more than consider these con- 
ditions. Let us be prepared to meet them as 
conscientious men and women should do, who 
have an especial training along these lines. 

JoserpH Fercuson, D. O. 

BROOKLYN, N. Y. 


Trying to Solve M. D. Degree 
Proposition 


Much discussion has taken place recently in 
regard to the M.D. degree. Most of it is 
gratuitous. It should be remembered, (1) the 
proposition was not to abolish the D. O. degree, 
but (2) to add the M.D. degree at the end 
of the four year course as the qualification 
in Osteopathy, Surgery and Surgical and toxi- 
cological medicine. This was the statement 
of the Pacific College. The Massachusetts 
College has the legal right to give the D.O. 
degree, but it carries with it the regulative limi- 
tation that eliminates surgery and _ surgical 
medicine. They proposed to ask the legisla- 
ture to grant the right to give the M. D. degree 
at the close of the four year course. 

It ought to be granted that these people are 
not pro-medical and to charge them as such 
is not only in bad taste, but actually mis- 
representation. They are honest in their 
views, are loyal to the osteopathic principle 
and aim at expansion to meet conditions. The 
D. O. degree carries with it its limitations, in 
most cases by statute. 

There are several courses open to us, (1) 
Continue, as some are doing, to profess to 
practice, without the use of chemical agents 
and also without surgery, and at the same 
time use these when demanded. This is hypo- 
critical and redounds to our disgrace. 

There are osteopaths who carry the hypo- 
dermic, use the chemical agents of antisepsis, 
antidotes and anaesthetics, and yet are prac- 
ticing under laws and with certificates that 
repudiate absolutely the use of these. Is it 
honest? 

(2) Admit, as the foremost leaders of the 
profession have admitted, that surgery is a 
part of our system or a co-ordinate science, 
if you will, essential within the limits of its 
osteopathic application ; that chemical agents in 
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the fields of antisepsis, antidotes, anaesthetics 
and sedatives are the common property of all 
schools. Then let us be honest and wipe out 
from our statutes that which absolutely bars 
the use of such things. “lassify these as 
osteopathic materia-medica, or part of our 
system; qualify in their knowledge and use; 
use them when needed and apply our osteo- 
pathic principles to their use. If we legislate 
these into the osteopathic system, then we can 
legislate our title D.O., or M.D., D.O. or 
any other title as the title or titles distinctive 
of our system. 

(3) As the existing laws are found the 
Colleges have to abide by the laws, giving the 
D. O. degree for the specialty of absolute non- 
surgical and non-chemical osteopathy. If the 
Colleges attempt to extend the course so as 
to embrace surgery and surgical medicine, then 
they must use the title M.D. under existing 
laws to designate the completed course. Some 
say that we should do as the original osteo- 
paths did, disregard the law and look for a 
solution in some way later. That was all right 
when the osteopath could plead “Osteopathy 
is not the practice of Medicine.” But Surgery 
and Surgical Medicine is the practice of sur- 
gery, and the only title recognized is that of 
M.D. If you wish to change the status, do 
it through the legislative committees, but do 
not muzzle the Colleges in their loyalty to 
existing statutes until you have modified these 
statutes. 

I stated in Minneapolis, (1) that personally 
and for our College, I could say, “We have no 
use for drug medication.” (2) For the 
A.C.O. I could state that if the A.O.A. 
could point the way, as to how to give a com- 
plete course in Osteopathy, Surgery, Surgical 
Medicine, antiseptics, antidotes and sedatives, 
as outlined in the educational report of 1902-3, 
of the A.O.A., every College in the A.C. O. 
would fall in line. I do not think it is a matter 
of degrees at all. One half of the English 
physicians and surgeons have no Doctorate. 
The graduates of the Royal Colleges of Phy- 
sicians and Surgeons are simply licentiates of 
the Colleges. The Doctorate is a University 
title and held by the fewer number, yet the 
status of the licentiate is equal to that of the 
Doctor. 

In the United States many of the statutes 
bearing on practice and the Health laws, 
specifically state that the legal physician is the 
holder of the M.D. degree. This can be 
changed as the laws relating to practice have 
been changed. It is up to the A.O.A. and the 
separate state associations to so alter the 
statutes in the different states that the grad- 
uate of an Osteopathic College, whatever his 
title and held by the fewer number, yet the 
the same status as to rights and privileges as 
the formerly recognized physicians. Now that 
in the most of the states regulation of osteo- 
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pathy exists, it is up to us to determine and 
establish status quo. 

The States of New York and Indiana require 
four years of study and equal requirements in 
entrance and professional study. Yet the 
osteopath is discriminated against because he 
is forbidden by statute to perform a surgical 
operation or use remedies internally or ex- 
ternally, thus barring him from the use of 
those chemical agents that are the common 
property of all schools. 

Our system ought to be defined as it is in 
Pennsylvania and Georgia, “Osteopathy, as 
taught and practiced by the legally incorporated 
and reputable Colleges of Osteopathy.” Why 
do we wish to practice surgery? Why do we 
wish to use antidotes and antiseptics? Because 
common everyday practice calls for these and 
in the case of surgery the osteopathic principle 
of adjustment is equally applicable to it as to 
manipulation. Who can better perform a 
major operation than the expert osteopath? 
It is said let us depend on the other fellow, 
because technique calls for years of prepara- 
tion. We developed osteopathic experts in 
short order. So can we develop with our own 
hospitals and access to the best hospitals of 
the world, surgeons of the highest order. 
We don’t need to call in the aid of men who 
do not believe in our therapy. We have as 
able men in our own ranks. We are abso- 
lutely independent. Let us maintain our in- 
dependence. To do this we must embrace in 
our system of osteopathy, the pure osteopathy 
of adjustment, mechanical, surgical, chemical, 
and teach under the latter our own osteopathic 
materia-medica of chemical agents in the 
fields of surgical medicine, antidotes, anti- 
septics, so that when our men use these on 
the streets of a great city, on the plains of a 
western prairie, or amid the ruins of an earth- 
quake or conflagration or cyclone, we may 
have adept knowledge of what to do without 
consulting our neighbor, who is miles away. 
We must prepare for the emergencies, qualify 
for sanitary problems, aid to the injured and 
such like. and thus demonstrate our fitness to 
be entrusted with the lives of the people. 

In doing so we demonstrate our loyalty to 
our principle, and make ourselves the true 
physicians, truthful, because we openly declare 
what we are doing. Some say go to the 
medical colleges to get these. Yes, if any one 
wants to abandon osteopathy and take up with 
drug medication, by all means, go to a medical 
college, and get the best they have. But if 
we want to stick to our own system and make 
it perfect, let us add to it all that belongs to 
us by right and make it our own. 

One of the chief factors that militated 
against us in Illinois during our last cam- 
paign was the fact that while many of the 
osteopaths were preaching “no drug, no knife 
doctrine”—the catalogues of the A. S.O. were 
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in the hands of the legislators announcing 
pages of surgical operations. The A.S.O. is 
quite right in adding surgery to the curric- 
ulum, and a course in the fallacies of medi- 
cine, that is, comparative therapeutics; but 
let us be honest. Let us state that our pro- 
fession stands for osteopathic manipulation, 
toxicology, surgery, antisepsis. Make these 
the all comprehensive topics of our curriculum 
and teach them all only from the osteopathic 
viewpoint. Then we will train up osteopaths 
expert in the office treatment, in the operating 
room, in the confinement room, in the bac- 
teriological laboratory, in the sanitary affairs, 
and all the way through he will be an osteo- 
path. ’ 

I believe the solution of this vexed prob- 
lem lies in the hands of the A.O.A. and 
A.C.O. A cut-throat policy will result in dis- 
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memberment. The foremost states are de- 
manding a four year curriculum, with equality 
of entrance requirements, equality in the course 
of study. This opens the way for demanding 
equality in right and privilege. Let us efimin- 
ate the negatives from our system and its 
regulation. Let us state what our positive 
principle is. Let our legislative committees enter 
the field to establish an equality of right for 
the Diploma of a reputable College of Osteo- 
pathy and Surgery, and if you wish to main- 
tain your independent title incorporate it in 
the legislative enactment, and thus give it 
status. If this is done, every College of 
Osteopathy will fall in line and osteopathy 
will be strengthened and made independent. 
J. Martin Littieyoun, D.O., 
President of Associated Colleges 
of Osteopathy. 
CHICAGO, ILL. 





State and Local Societies 


NEW ENGLAND 


Announcements sent out by C. E. Achorn, 
President, and Florence A. Covey, Secretary 
of the New England Society, meeting at 
Springfield, Mass., May 20, 21, indicate a fine 
program. A number of the best known prac- 
titioners in the East are booked to appear and 
the program will be most practical. Seven 
hundred invitations have been issued and a 
large attendance is anticipated. 


MISSISSIPPI VALLEY AND MISSOURI STATE 


The joint meetings of these two organiza- 
tions will attract great gatherings to Kirks- 
ville, June 2, 3 and 4. The program was pre- 
sented in full in the last issue and provides 
a most practical meeting. Every practitioner 
within a night’s ride of Kirksville should at- 
tend this meeting. Refer to the program in 
the last issue and see what you will miss if 
you fail to be present. 


GEORGIA 


Georgia expects a rousing meeting in At- 
lanta, May 20, 21. In addition to the excellent 
material in the state organization, they will 
be supplemented by such distinguished practi- 
tioners from outside as A. L. Evans, Chatta- 
nooga, Tenn.; W. B. Meacham, Asheville, 
N. C.; Perey H. Woodall, Birmingham, Ala. 

There will be a banquet at the Kimball 
House. 


IOWA 


Second District Iowa held annual meeting 
April 28, at Davenport. Papers were read by 
Drs. B. E. Washburn, Johnson Leffingwell, 
Sarah S. Brown, and C. E. Still. Officers were 
elected as follows: President, W. M. Furnish, 
Tipton; vice-president, S. S. Brown, Daven- 
port; secretary, E. M. Stewart, Clinton; treas- 
urer, C. C. Hitchcock, Tipton. 


The annual meeting of the Iowa State 
Osteopathic association will be held in Des 
Moines on May 25 and 26. A committee com- 
posed of members of the faculty of Still Col- 
lege of Osteopathy, will complete arrangements 
for the convention within a few days. About 
500 or 600 people will attend the meeting. — 
Press Dispatch. 





DENVER 


The Denver Osteopathic Association met at 
the Dispensary, Saturday, April 2. The paper 
of the evening was by Dr. Bailey, subject; 
“Pneumonia.” In the discussion which fol- 
lowed, a case was reported which showed the 
advantage of the osteopath by reason of his 
more thorough physical examination. The 
patient was a child whom the medical doctors 
had given up, and the osteopath found a fecal 
impaction. The doctors questioned if that 
could have caused the pneumonia. The osteo- 
path said he did not know, but the thing was 
there and he was going to get rid of it. So he 
worked over the case for three hours, when 
the bowels moved, and the child showed de- 
cided improvement immediately. 

Cora G. ParMe ee, D.O., Sec’y. 
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MISSOURI 


The .Northwest Missouri Osteopathic Asso- 
ciation met April 21 to discuss various points 
bearing on the development and practice of 
osteopathy. The association is composed of 
seventy-five osteopathic doctors of Northwest 
Missouri. Afternoon and evening sessions 
were held at the Kupper Hotel, and a dinner 
was given last night. Ella D. Still, J. W. 
Hofsess and C. J. Conley were speakers.— 
Press Dispatch. 


TEXAS 


The tenth annual meeting was held in Cle- 
burne, May 6, 7, with a large attendance. The 
program consisted of lecture and demonstra- 
tion, C. E. Still; Paper, Work of State Board, 
J. F. Bailey; Paper, Lower Dorsal Lesions, 
Catherine Compton; Demonstration, W. E. 
Noonan; Papers by S. L. Scothorn and C. O. 
Hook; Paper, Pneumonia, J. T. Elder, and 
report of case, G. L. Spivey. Banquet, eve- 
ning, Paul M. Peck, toastmaster. 

Second day—Paper, Constipation, D. W. 
Davis; Discussion, G. A. Cobb; Rheumatism, 
Paper and Discussion, A. A. Speegle, G. A. 
Wells; Paper, Inflammation of Cervix, Jessie 


E. Gildersleeve; Paper, A Broader Survey, 
J. L. Holloway. 
Afternoon session—Paper and report of 


case, Anterior-Polio-Myelitis, W. B. Loving, 
E. E. Sanner. Clinics and Demonstration, C. 
E. Still. 





PHILADELPHIA 


The regular meeting of the Philadelphia 
County Osteopathic Society, was held in Col- 
lege Hall, April 14. 

E. S. Willard submitted a letter explaining 
very explicitly our methods of diagnostication 
and treatment of contagious diseases, for the 
approval of the Society. The same was ap- 
proved and Dr. Willard was instructed to for- 
ward the letter to Dr. Neff, Chief of the 
Department of Public Health and Charities, 
who had asked for such information. 

The chairman called on Dr. Parker, Na- 
tional Organizer of the American Osteopathic 
Association, who was present, but he declined 
to speak to the society collectively, as he 
wanted to see each one individually. 

Dr. Franklin Fiske, late Professor of Phil- 
osophy and Mechanics, at the American School 
of Osteopathy, gave a most helpful lecture and 
demonstration on the Mechanics of Spinal Ad- 
justment. Dr. Fiske, with the utmost ease 
and grace, showed the practitioner how to 
save himself, and let the patient do most of 
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the work by using the proper leverage of the 
body. He also demonstrated several treat- 
ments for the reduction of stubborn lesions, 
among them was a very safe and accurate way 
of reducing posterior occiput. 


Cecit1a G. Curran, D. O., Sec’y. 


COLORADO MEETS IN CONNECTION WITH A, O, A. 


Our State Association is making arrange- 
ments to hold our State meeting here at a 
convenient date, so as to give ourselves time 
to reach San Francisco in time for our annual 
convention, and we desire to extend an invita- 
tion to all the osteopaths to come this way on 
their trip West, and be with us one or two 
days, and from here join us in a special Pull- 
man or train, if we can arrange for the same. 

Our Program Committee are very active in 
arranging their program, and we hope to make 
this one of the best meetings our State Asso- 
ciation has ever held, and would promise all 
who stopped with us, something of interest 
to them. As you have experienced, Denver 
is a good place to “cool off,” especially when 
you are going to a lower and hotter climate. 

J. T. Bass, D.O., President. 


MINNESOTA 


Second quarterly meeting Minnesota State 
Association, held in club rooms, Hotel West, 
Minneapolis, April 10. Eight new members 
were admitted. 


AN INVITATION FROM WASHINGTON 


We of the coast, are extremely desirous that 
all osteopaths who come west this sum- 
mer shall enjoy every minute of the trip; to 
that end, we want every one to plan to see 
Washington and Alaska. There are excursion 
boats to S. E. Alaska out of here every six 
days, from the middle of June to September 
I, round trip in ten days, splendid accommoda- 
tions and reasonable fare. 

If there are any of your readers who desire 
and data, or information about this section of 
the country—Alaska or Mt. Ranier, or we can 
in any way add to their pleasure, we will 
gladly see to it that the proper literature and 
data are furnished them. 


RoperTtA WIMER Forp, Sec’y. 


ALASKA BLDG, SEATTLE. 

















Short News Notes 


PHYSICIAN WINS AGAINST ESTATE 


Dr. Zigler, an “osteopath,” of Chicago, whose 
credentials are unknown to the JourRNAL, has 
won in his long litigation against the estate 
of Mrs. McVickers, whose physician he was 
for several years before her death. There 
was a written contract for the payment to 
him at her death the sum of $100,000 for his 
entire time and service to her. He also 
brought out a bill of $10,000 for expenses of 
trips, ete., with her. The case went through 
the four courts of the state, each in turn re- 
versing the decision of the court below. 

The Appellate Court held that such con- 
tracts were “contrary to public policy,’ and 
nullified the contract on that account. It was 
this feature that made the case of interest. 
The Supreme Court of the state, however, 
reversed this opinion and ordered the con- 
tract for $100,000 paid, but denied the smaller 
claim. The suit has been pending since 1904. 


CHARGES DEATH TO X-RAY 


A suit has been filed against two physicians 
of Princeton University for the alleged death 
of a man from “X-ray burn, roast and bake.” 
It seems that a man broke his hip in a fall, 
and the defendants in the suit had him under 
the X-ray for diagnosis, and kept him there, 
according to the complaint, for fifteen minutes, 
from which exposure he was injured and died 
a few months afterward, death being hastened 
by the injury suffered under the machine, it 
is claimed. 


NEW YORK CITY HEALTH BOARD AGAIN 

The Appellate Division of the Supreme 
Court of New York, has recently handed down 
a decision denying a peremptory mandamus on 
the health department of the city requiring 
them to recognize the certificates of the osteo- 
paths. 

Justice Crane held that the writ was 
unnecessary as no interests would be injured 
by the delay. The question of right will be 
decided at the trial, which is to be placed on 
the calendar for the next term. Justice Crane 
said that the osteopaths were in the habit of 
calling in a regular physician in cases where 
death occurred during their attendance and 
that they could continue to do so pending the 
trial—N. Y. Sun. 


THE CASE OF DR. RAY 


It will be recalled that Dr. Cyrus N. Ray, 
a graduate of A. S. O., June, 1900, and brother 
of Dr. Thomas L. Ray, of Ft. Worth, was 
refused license by the Examining Board of 
Texas on examination last summer. He has 
secured a decision compelling the Board to 
grant the license. There were two counts 
in his charge of discrimination: (1) that he 
has a license from the state Board of Missouri 
with which the state of Texas has reciprocity, 
and this certificate was rejected by the Board, 
and (2) having submitted to examination, he 
was discriminated against in the grading of 
his papers, as, having obtained his papers, 
competent physicians testified that he had 
made more than a passing grade. Witnesses 
were presented who heard the medical ex- 
aminers say that “We have cut out all the 
osteopaths and negroes.” 

Texas has one board to examine applicants 
to practice medicine and osteopathy. Missouri 
has a board for each school. The Texas 
Board reciprocates, or rather accepts the cer- 
tificates of the Medical Board, but refuses to 
accept the certificates of the osteopathic board. 
A most interesting statement of the case is 
given in a letter from Dr. Ray, printed in the 
JournaL or OsteopatHy, for April. The 
Medical Board will no doubt appeal this de- 
cision, so the end is not yet. 


THE INDIANA BOARD 


The Medical Board of Michigan is said to 
have written to the Governor of Indiana that 
if “that man Spaunhurst,” was not taken off 
the Board in that state, that the Board in 
Michigan would withdraw reciprocity with 
Indiana. The medical people of the state have 
had copies made of the examinations prepared 
by Dr. Spaunhurst in his subjects and had 
them criticised as being unfair and showing 
incapacity for the work. The following from 
the Indianapolis News, May 12, gives some 
light just here: 

“As a further means. of ascertaining 
whether the presence of Dr. Spaunhurst on 
the board was inimical to the welfare of the 
medical profession in the state, the Governor 
has submitted to a nummer of practicing 
osteopaths of high standing, the list of ques- 
tions on etiology and hygiene, and that on 
physiology, prepared by Dr. Spaunhurst for 
the January examination by the state board, 
representations having been made to him that 
the questions were not up to the standard on 
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which the board ought to insist. Replies to 
the Governor’s letters of inquiry concerning 
the questions were uniformly to the effect that 
from the viewpoint of the osteopathic school, 
the questions were just, sufficient and perfectly 
satisfactory. The questions were made on 
the subject of a vigorous debate between Dr. 
Spaunhurst and other members of the board in 
a meeting following the January examination, 
when the session almost broke up in a pitched 
battle of words. Report of the dissension 
among the members reached the Governor, 
who ascertained the cause, and set about to 
determine whether or not Dr. Spaunhurst was 
at fault. 

“Fhe Governor has satisfied himself that 
the assault on Spaunhurst was unwarranted, 
since his work on the board was satisfactory 
to the school he represents, and since the 
school has officially indorsed the work of its 
representative, he regards the Spaunhurst 
phase of the state board matter a closed inci- 
dent.” 

The osteopathic profession of the state at 
their recent annual meeting, sent a letter to 
the Governor endorsing the work of Dr. 
Spaunhurst. 


LAMBASTING GOVERNORS 


The medical societies of practically every 
county of the state of New Jersey have 
recently held meetings for the purpose of re- 
buking Governor Fort for vetoing the bill they 
had passed and for criticising one of their 
number whom the Governor accused of wil- 
fully misrepresenting him. Almost every day, 
for weeks, nearly every paper in the state has 
had copies of these resolutions and comments 
on them. 

In Texas, the President of the State Medi- 
cal Association took for the subject of his 
annual address the veto by the Governor of 
the state of a measure they were interested in. 

The secretary of the Medical Examining 
Board of Michigan sent a letter to the Gov- 
ernor of Indiana threatening to withdraw 
reciprocity with the Indiana Board if a mem- 
ber of the Indiana Board who is not accept- 
able to them is not withdrawn. This would 
appear to be “pernicious activity.” 





DR. WILLARD, SECRETARY 


By an error last issue it was stated that Dr. 
Erle Collier is Secretary of the A. T. Still 
Research Institute. Dr. Asa Willard, Mis- 
soula, Mont., is Secretary of the Board of 
Trustees, while Dr. Erle Collier, Nashville, is 
Secretary of the Finance Committee, and Dr. 
E. M. Downing, York, Pa., is Secretary of the 
Council. 
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A CHALLENGE FOR DEBATE 


Growing out of the much discussed veto in 
New Jersey, one of the Jersey City papers 
which had printed a letter from an M. D., and 
a reply by Dr. E. E. Tucker, suggested that a 
public debate be arranged by the two to dis- 
cuss the scientific claims underlying the two 
systems. Dr. Tucker accepted the proposal, 
but the medical doctor had not agreed to it 
at last reports. 


ADDRESSES MEN’S LEAGUE 


Dr. Benjamin F. Still, Elizabeth, N. J., has 
recently addressed the Men’s League of the 
Methodist Church of the city, on the subject 
of osteopathy. The lecture seems to have been 
largely heard and much appreciated. The 
papers of the city give much space to repro- 
ducing it. 


OSTEOPATHY GOOD NEWS MATERIAL 


From the great amount of space now given 
by the press of the country to osteopathic sub- 
jects, it would seem to be a question in which 
the public is keenly interested. For example, 
the reports of the New York papers of the 
McConnell lecture in that city recently have 
been copied by papers throughout the country, 
especially of the East. The article in the May 
Delineator, by Grace MacGowan Cooke, on 
Dr. Still, has been very widely copied and re- 
ferred to by the newspapers generally. The 
series in the Chicago Inter-Ocean are excellent 
articles and are printed by many of the country 
papers. A great opportunity seems to be open- 
ing up for an educative campaign. 


DEATH OF DR. W. E. GREENE 


The profession will be pained to know of 
the death of Dr. W. F. Greene. at his home in 
Troy, N. Y., April 26. He had been in failing 
health for some months and was acutely ill 
for several weeks. Bright’s disease is under- 
stood to have been the cause. Dr. Greene had 
practiced in Troy for twelve years and had 
always been active in the affairs that made 
for the upbuilding of his profession, as well 
as active in church work. He is survived by 
his widow and a grown son and daughter. 





A LITTLE GIRL FOR DR. SNYDER 


Born to Dr. and Mrs. Oscar John Snyder, of 
Philadelphia, April 3, a daughter, Ho-ora. 
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NEW HOMES FOR OSTEOPATHS 


The JourNat has noticed in the newspapers, 
illustrations of beautiful homes recently 
erected in Indianapolis by Dr. M. E. Clark, and 
in Philadelphia or a fashionable suburb, by 
Dr. O. J. Snyder. It is understood that Dr. 
i“. R. Booth also has a most attractive home 
under construction. 





ADDRESSES WOMEN’S CLUBS 


One of the leading papers of Detroit recently 
printed the picture with the lecture of Dr. 
Carrie Taylor-Stewart, of that city, delivered 
before the Federation of Women’s Clubs. 
The subject of the address was “Mental 
Therapeutics,” covering particularly the sub- 
ject of the changes of the body secretions under 
emotions, as anger, fear, etc. 

The Drs. Stewart are taking numerous short 
vacations in their automobile through Michi- 
gan and adjoining states. 


OSTEOPATHS NOT BARRED IN OHIO 


In an opinion rendered recently by Attorney 
General Denman to Dr. C. O. Probst, Secre- 
tary of the State Board of Health, osteopaths 
are not prohibited under the law from treat- 
ing contagious diseases. However, they are 
compelled to make report of them the same 
as any other practitioner—Press Dispatch. 


~ 


PENNSYLVANIA BOARD EXAMINATIONS FOR JUNE 


The next State Board Examinations for 
Pennsylvania will be held in Room No. 976, in 
the City Hall, Philadelphia, from June 21 to 
24, inclusive. 

Those wishing application blanks and 
further particulars as to same should address 

Joun T. Downrne, Sec’y, 
305 Board of Trade Bldg, Scranton, Pa. 





HEARING ON DISTRICT MEASURE 


At the recent hearings on the bill to regu- 
late the practice of osteopathy in the District 
of Columbia, Dr. O. J. Snyder and Hon. George 
H. Shibley appeared for the measure. The 
bill is opposed by the allopaths, as usual, and 
this year they have drawn the homeopaths 
into the fight with them. Both Dr. Snyder 
and Mr. Shibley made effective arguments 
for the cause. The proceedings make inter- 
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esting reading, and those interested should 
ask their Congressman for a copy: “Report 
of Hearing on House Bill, 23431.” 


IDAHO BOARD EXAMINATIONS 


The Idaho State Board of Osteopathy will 
conduct the next regular examination in Boise, 
on June 28 and 29, 1910. 

E. G. Houseman, Secretary. 





SCHOOLS ADVANCING 


The Philadelphia College announces that it 
has been recognized by the regents of the 
State of New York, or more properly, that the 
Educational Department has recommended to 
the Regents that it be recognized. Up to 
this time no osteopathic school has qualified 
under the recent law in this state. 

The A. S. O. announces that with the Sep- 
tember class all matriculants will be required 
to have a four year high school course or its 
equivalent, thus meeting the highest require- 
ments for preliminary work in any of the 
states. It has arranged with the Normal 
School of that city whereby students who have 
had as much as three years or its equivalent 
can do work in the Normal School at the time 
they do their first year work at the A. S. O., 
and thus meet the requirements of the law in 
all the states as to preliminary requirements. 
Work may also be done in the summer 
months, June, July and August, and credit for 
a year’s work received. 


M.D.’S TO STUDY DRUGS 


While wonderful advance has been made 
along the lines of bacteriology, pathology, 
physiologic chemistry, etc., comparatively little 
progress has been made in pharmacology. The 
study of therapeutics, so far as drugs are con- 
cerned, has been neglected. The one need 
which now confronts the medical profession 
is more knowledge of drugs and their physi- 
ologic and therapeutic action; and this means 
that there is a need of more institutions in 
which work such as that done by Hale can 
be carried on. The number of laboratories in 
which pharmacologic research can be done is 
deplorably small, yet the active practitioner of 
medicine is more directly interested in in- 
vestigations of this nature than he is in the 
investigations in any other of the fundamental 
branches of medicine. Unfortunately, even 
the best among our medical colleges have been 
wofully slow in recognizing this fact. Effi- 
cient departments of pharmacology in our 
medical schools is the great need to-day. 

Journal of A. M. A. 
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APPLICATIONS FOR MEMBERSHIP. 


Arledge, Martha (L.A.)—soo Cherry St., Chatta- 


nooga, Tenn. 

Armstrong, Willard C. (SS)—7 Bridge St., Pitts- 
burg, Pa. 

Atkins, Warren E. (A)—317-318 Unity Bid., 


Bloomington, Ill. 
_— Isaac N. (A)—3432 Belmont St., 


Benion, a Vernon (Ph)—1716 N. Broad St., 
Philadelphia, 
Rerger, Charles P. (At)—273 S. Washington St., 
Wilkes-Barre, 
(A))—321 Weightman Bld., 


Pa. 
Bigsby, Myron H. 
Philadelphia, Pa. 

(A)—103 Lincoln Bld., Johnstown, 


Black, Chas. L. 
‘a. 

hese Essie U. (At)—1114 Market St., 
— John F. (A)—Rathburn Bld., Pontiac, Ill. 


Bellaire, 


Sunbury, 


Bower, Mary (A)—Hazel House, Pawnee, Ne- 
braska. 

Bray, “—?— W. (Ph)—1715 N. Broad St., Phila- 
delphia, 

Pe eee Matthew W. (At)—12 N. Main St., Pittston, 
Dag = Niles (Ph.)—1716 N. Broad St., Philadel- 
ia, 

. Bruckner, Carl, A. D. (Ph)—1731 Arch St., Phila- 


delphia, Pa. 
Burns. Juliette A. (P)—614-15 Wright and Cal- 
lender Bld., Los Angeles. 
Burns, Mary E. (P)—614-15 Wright and Callender 
Bld., Los Angeles. 
Carlow, Frank G. (A)—Mission Bld., Medford. Ore. 
Carter, Geo. R. (A)—so7 Paul Jones Bld., Louis- 
ville, 


Ky. 
ag "Richard H. (A)—411 W. Chestnut St., Louis- 
ville 


Ky. 
Ciiord, James Ray (A)—42 N. Brady St., DuBois, 
(Ph)—326 Mint Arcade, 
Comstock, Sarah H. N. Paulina St., 
Chicago, TI. 
Conner. Roswell I. F. (Bn)—4s5 Auditorium Bid., 
Chicago, Tl. 
m peey Elijah (A)—s506-8-10 Wait Bld., Decatur, 


Cox. Marv M. (A)—160 Noble Ave., Pittsburg, Pa. 

Davies, Catherine E. (At)—15 S. Franklin St., 
Wilkes-Barre, Pa. 

Dersam. Kathryn E. (A)—s52 Philadelphia St., 
Indiana, Pa. 


os Caroline V. 
Philadelphia, Pa. 
(A)—4502 


eWitt, Emma Good (At)—30 Monument Ave., 
Wvoming, Pa. 
A. I. (A)—1323 Chapline St., Wheeling, 


Doneghy, 
W. Va 
Downey, Sylvester W (A)—429 N. Highland St., 
Pittsburg, Pa. 
Mg Roland J. (A)—100 Moody St., W. Pitts- 
ure, 

Dunn, Ernest W. (Ph)—1716 N. Broad St., Phila- 
delphia, Pa. 

Finch, J. F. (Ph)—o04 Flanders Bld., Philadelphia, 
a. 


Flint, Effie A. (Ph)—1716 N. Broad St., Phila- 
delphia, Pa. 

hes Ralph W. (Ph)1716 N. Broad St., Philadel- 
phia, Pa. 

frame Elizabeth B. (Ph)—1619 Race St., Phila- 
phia 

Gilbert, H. Arnitt B. (Bn)—28 S. Seventh St., 


Allentown, Pa. 

Freas, George Rothrock (Ph)—15 E Market Sq., 
Williamsport, Pa. 

Wallace, John w. (Ph)—1716 N. Broad St., Phila- 
delphia, Pa. 

Goehring, tg L. (A)—301-2 Diamond Bank 
Bid., Pittsburg, Pa. 

Grimes, Idelln A. (Ph)—600 Franklin Bank Bld., Phil- 
adelphia, _" 

Grimeley, (A)— 7 iy Powers Bld., Decateur, Ill. 
Haag, 3, F. (L )—Economy Bid., Evansville, 


Wis. 

Haight, 7. Franc (Sc)—2129 Pasadene Ave., Los 
Angeles, Cal. 

Hall, Le gs Campbell (A)—310 N. Delaware St., 
Indianapolis, 

Hart, 1 “Sylvester (Ph)—1716 N. Broad St., Phila- 
delphia, P 

Hartford, Illinois Bid., 


(A)—414-1 
Champaign, “e 
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Helmbold, C. E. (Sc)—1503-4 Arrott Bld., Pitts- 
urg, Pa. 

Henry, J. L. (A)—Key Stone Bld., Mill Valley, Cal. 

Higinbotham, Carrie M. (Ph)—1716 N. Broad St., 
Philadelphia, Pa. 


aig Anna Gerow (Ph)—1804 N. 11th St-, Phila- 
deiphis, Pe 

owells, “Clifford (Ph)—1716 N. Broad St., Phila- 
delphia, 


‘a. 
Hurlock, Harry D. (Ph)—1716 N. Broad St., 
Philadelphia, Pa. 
Husk, Noyes Gaylord (As) 702-3 Araott Bld., Pitts- 
burg, Pa. 
Huston, “a (A)—316 First National Bank Bild., 
Sunbury, 


| eng Carl J (A)—836 4th St., Louisville, Ky. 
ohnson, E. Albert (Ph)—1727 N. 19th St., Phila- 
deiphia, Pa. 

Johnson, Henry T. (A)—788 College Ave., Apple- 
ton, is 

Keen, Bertha G. (Ph)—1716 N. Broad St., Phila- 


delphia, Pa. 


Kenderdine, (Ph)—1716 N. Broad St., 
Philadelphia, Pa. 


Ketcham, Anna Marie (Ph)—State College, Pa. 
Kew, Arthur (A)—341 6th Ave., Pittsburg, Pa 
Kurtz, David P. (A)—Hartley Bild., Meyersdale, 


Pa. 

1. Alville E. (Ac)—1322 55 State St., Chi- 
cago 
McCollum, Edna M. (At)—24 Park PIL. 


Clarence 


Dorrance- 
ton, Pa. 
peotpetare, Letter A. (Ac)--315 Adams Bld., Dan- 
ville, Til. 
McNeal, Ethel Morrison (Ph)—1716 N. Broad St., 
Philadelphia, Pa. 
McRoberts, Sarah Ellen (A)—ss501 WHays St., 


Pittsburg, Pa. 
—_— Herman L. (A)—304 N. sth St., 


Miller, J. Romeo (Ph)—1716 N. Broad St., 
delphia, Pa. 


Reading, 
Phila- 


Minnis, J. C. (Sc)—214 Terre Haute Trust Bld., 
Terre Haute, Ind. 
Molyneaux, Albert J. (Ph)—1716 N. Broad St., 


Philadelphia, Pa. 
Molyneaux, Cora Belle (Ph)—1716 N. Broad St., 
Philadelphia, Pa. 

Morris T. (A)—604 Morrison Bld., Columbus, O. 
Oliver, W. Rollins (A)—s22 Locust St., Johns- 
town, Pa 
Olson, Hendrik (Sc)—Brighton Ave., 

‘a. 

Osborn, Harry C. (Ph)—1716 N. Broad St., 
delphia, Pa. 


Rocheer, 


Phila- 


Peterson, Chas. J. R. (LA)—304 Elkan Gunst 
Bld., San Francisco, Cal. 

Price, Houston A. (A)—1027 Third St., Alex- 
andria, La 

Pruitt, pelary A. (Ph)—1716 N. Broad St., Phila- 
delphia, 

Rickarde Neta (At)—256 West St., Bloomsburg, 


Pa. 
Roberts, B. C. (A)—Dehner Blk., Lincoln, TI. 
Rosengrant, Ella M. (At)—30 Peoples Bank Bid., 
Wilkes Barre, Pa. 
Scott, Nellie RB. ) Champaign. TI. 
Schenck, Aletta OF Bane N. Broad St., 
delnhia, Pa. 


Phila- 


Schmunk, P. Boardman (A)—154 College Ave., 
Beaver, Pa. 

Sexton. Wm. H. (A)—343 Mint Arcade, Phila- 
delphia, Pa. 2 

Schaeffer, Taura (LA)—o27 Weightman Bild., 


PReeaeee. Pa. 
Shaw, Dudley (A)—208 Wait Bld., 
Sigler, Wm. D. (A)—Salem, O. 

(A)—43 Warren National Rank Bld., 


Dectaur, Tl. 


Siler, O. A. 
Warren, Pa. 

Snyder. Cecil Paul (Ph)—420 Penn. Bld., Phila- 
delphia, Pa. 

Sorensen, * eeniae (At)—329 E. Church St., 
Nanticoke, Pa. : 

Stewart, W. W. (A)—421 Stevens Bld., Detroit, 
Mich. 

tiooent, Lida K. (A)—670 1-2 Ohio St., Terre 
Haute, Ind. 3 

Spill Walter E. (A)—1002 Cedar Ave., Pitts- 
burg, Pa. E 

— Clara E. (So)—1142 Eoff St., Whecling, 
w. 

Suttivan, Tom V. (Ph)—1142 Eoff St., Wheeling, 
W. Va. 

Turkington, Joseph C. (Ph)—z2841 N. oth St., 


Philadelphia, Pa. 
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Mae Hawk (A)—16 E. North St., 
(A)—8 Tibbitts Brad- 


Van Doren, 
Pittsburg, Pa. 

Vernon, Alonzo W. 
ford, Pa. 

i Horace H. (N)—7 E. 


set, Pa. 
Wells, Emma R. (A)—z23 City Bank Bld., 
ing, . Vi 


Ave., 
Somer- 


Wheel- 


Patrick St., 


a. 
Weylman, Inez T. (A)—208 N. Jefferson St., 
Kittanning, Pa. 
White, Nellie Connor (Bn)—45 Auditorium Bld., 
Chicago, Il. 
Wodetzky, Maud (A)— 40 Lincoln House Bld., 
Philadelphia, Pa. 


Lincoln, 


Wood, Charlotte G. (Ph)—1716 N. Broad St., 


CHANGES OF LOCATION 


R. Boyer from The Masonic Temple to 519 Jef- 
fereon Bld., Peoria, Ill. 
F. Ganoung from Valley City, N. D., to Olean, 
“Alice Hughes from 238 Pine St., to 325 Center St., 
WwW wr age} Pa. 


‘arnham from 1820 Sutter St., to Elkan 
Gunst Bld., San Francisco. 
. C. Goodell from Palo Alto to Covina, Cal. 
Allie Bell Stockwell from Whitehall, Mont., to 


47 Owsley Blk.. Butte, Mont. 
Elma T. Halli “from Lowndes Bid., 
Bid., Atlanta, Ga. 
Julia V. Frey from Trenton, Mo., to 10 16th St., 
Denver, Colo 
j. = Shackleford from St. 
Jackson Bld., Nashville, Tenn. 
H. Viehe from 516 to 
Memphis, Tenn. 


to 603-4 Forsyth 


Louis, Mo., 


716-20 Randolph Bld., 


to 205 
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L. V. wrong from 143 to 25 Seventh Ave., Brook- 
yn, N. 
H. T. Crawford from 673 Boylston St., to 176 


Huntington Ave., Boston, Mass. 

F B. Foster from 68 Byers St., to 381 Orange St., 
Springfield, Mass. 

Ada M. Nichols from Columbus to Chillicothe, O. 

Stevens from Kirksville, Mo., to 524 1-2 
Okmulgee St., Muskogee, Okla. 
ay Marts from Fresno to Beaumont, Cal. 

Geo. D. Kirkpatrick from Bond Bld., to Stanleigh 
Court, Washington, D. 

Louise C. Heilbron 22nd St., 


- 849 to 412 


Union Blk., San Diego, Cal. 
M. R, and £. B. Underwood from 156 Fifth Ave., 
to 200 W. s7th St., New York. 


57t 

J. Goodspeed from 
57. Washington St., Mondays, 
days and Fridays. "At Kenilworth, 


Champlain Bld., to 
Tuesdays, Thurs- 
Wednesdays and 


Saturdays. 
Dr. Jane E. Lockwood is now at her summer 
office, South Dennis, Mass. 


Dr. J. C. Herman is now at his summer office at 
Magnetic Springs, O. 
Dr. W. L. Laslett is located as follows: Boston, 
Fridays; Chelsea, 
Mondays and Thursdays; 
Bellevue and Danville Sts., 


755 Boylston St., Tuesdays and 
139 Washington Ave., 
West Roxbury, Cor. 
office and residence. 

On June 1, Dr. Novinger, after ten years practice 
in Trenton, N. J., wiil turn over his office and prac- 
tice to Dr. Chas. L. Sigler of the same place. and 
permanently locate with and assume charge of Dr. 
Watson’s practice at the Iotel oo 
way and ssth St., New York, . 

A. E. Dewey June, Jr., from x. P. Bld., to 302 
Utica Bld., Des Moines, la. 

H. L. Conklin from’ Montauk Bid., 
Ave., Passaic, N. J. 


Broad- 


to 93 Howe 





OFFICERS 


Presipent, E. C. Pickler, Minneapolis 
Vice Presipent, Ella D. Still, Des Moines 
Vice Przsipent, R. H. Williams, Rochester, N. Y. 





Sxcretary, Harry L. Chiles, Orange, N. J. 
Assiss’t Secretary, Ethel L. Burner, Bloomington, Ill. 
Treasurer, M. H. Hulett, Columbus, Ohio. 





TRUSTEES 

Two Yzar Term. 
Charles E. Fleck, Orange, N. J. 
P. H. Woodall, Birmingham, Ala. 
Alfred W. Young, Chicago. 
E. M. Downing, York, Pa. 
C. A. Upton, St. Paul, Minn. 


COMMITTEES 
ComMITTEE om PuBLICATION. 
S. A. Ellis, Boston. 
Wm. Horace Ivie, Berkeley, 
F. R. Heine, Pittsburg Charles Hazzard, New York. 

: -_ Committez on Epvucartion. 
C. A. Upton, St. sual, Minn. | ome L. Holloway, Dallas, Tex. | C. 
A. W. Young, Chicago, Ill. J. B. Bemis, St. Paul, Minn. ¢. 
President and Secretary, Ex-officio. O. J. Snyder, Philadelphia. lJ. 


Turee Year Term. 
N. B. Atty, Springfield, Mass. 
James S. Bach, Toronto, Ont. 
Lena Creswell, San Diego, Cal. 
Frank R. Heine, Pittsburg, Pa. 
R. B. Henderson, Toronto, Ont. 


Onx Year Term. 


M. E. Clark, Indianapolis. 
Frank F. Jones, Macon, Ga. 
W. W. Steele, Buffalo. 
Murray Graves, Monroe, La. 
J. F. Bumpus, Steubenville, O. 


Exzcutive CommMittgzz oF Boarp. 
F. F. M Ga. Asa Willard, Missuola, Mont. 
Cc. E. eae jeg - J J. D. Cunningham, Bloomington, . 


_ Committee on LEGISLATION. 
I 
| ComMITTEE ON MEMBERSHIP. 


A. Upton, St. Paul. 
E. Fleck, Orange, N. J. 
F. Bumpus, Steubenville, O. 








INSURE with the Company that recognizes your profession. 
WE accept Osteopath’s statements on claim papers. 
SPECIAL rate in force. 


STANDARD ACCIDENT INSURANCE CO., 
DETROIT, MICH. 


ARMSTRONG-ROTH-CADY CO., Managers, 
Chamber of Commerce, Buffalo, New York 


Reference: GRANT E. PHILLIPS, D. O., Secretary, N. Y. O. S. 

















ADVERTISEMENTS. 











To The Physician 


Interested In His Work * 


HERE comes something new every day. In the course 
of a general practice the mind hardly grasps the fact 
that in the United States alone over 30 per cent of the 

men, women and children are afflicted with some form of 
spinal troubles, curvatures or deformities. Under proper 
treatment 60 per cent of these afllicted ones can be cured and 
the suffering of the others alleviated and their condition 
improved. 


**The Sheldon Method of Curing 
Curvature of the Spine’’ 
tells now. OUR No.1 APPLIANCE, which is constructed 


on scientific principles and on practical lines, with the treat- 
ment advised and the exercises recommended, will give speedy 
relief and a permanent and painless CURE in nearly every 
ordinary case under 35 years of age. When the case, from 
age or condition, has passed the curable stage, it gives such 
alleviation of the troubles and improvement in the condition as 
to warrant recommending it. 

A full account of the No. 1 Appliance, its construction, adaptability and 
effectiveness, will be found in the above mentioned book. We shall be 
pleased to send you a descriptive, illustrated copy. Then, if we gain your 
interest, will explain our plan of co-operating with you in reducing the great 
total of spinal suffering. 

OUR No.1 APPLIANCE is made to order from individual measure- 
ments only, and is never on sale anywhere. We are manufacturing 
specialists, not merchants. 


PHILO BURT MFG. CO., 181 17th street, JAMESTOWN, N. Y. 
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Complete, Full Page, Personal, Form 
5000 Letters, with Different Name and Address 

“‘ Filled In” on Each One, Done in One 
Day by One Office Boy or Girl on 


“TheUriterpress 


Equipped with Its New Addressing or “Filling In” 
Attachment. 











That's what you can do without the use of a single stenographer or type- 
writer. 

Each name on your mailing list has a possible yearly value to you of hun- 
dreds, or, perhaps, thousands of dollars. At the cost of a few cents each you 
can geta Writerpress and all necessary equipment to send a perfect, personal, 
form letter to every name on your list as often as you like and EXACTLY at the 
right time No waiting for your sourqnagner to “fill in” the names and address 
the envelopes. The Writerpress does it all. 

Prints from metal type a moving ribbon and rubber platen, letters and all 
kinds of office forms. 

Ask for samples and catalogue. 


“TheWriterpress Gmpany 


175 Writerpress Bldg., BUFFALO, N. Y., U. S. A. 

















